
 
Application For Employment 

An Equal Opportunity Employer  

 

Personal Information: 

 

Name: Last______________________ First_______________________ MI_________ 

Preferred Name:_________________________________________________________ 

Address:_______________________________________________________________ 

______________________________________________________________________ 

Phone Number: (____)____________________ Email: _________________________ 

Position you are applying for:______________________________________________ 

Success in dealing with the clients of Sacred Roots Farm requires continuity in the 

provision of service over time. Does your residency status allow you to remain in 

Georgia for at least 2 years?   Yes____  No____ 

 

 



Have you ever been convicted of a felony that would make it difficult for you to 

perform the duties of this job?    Yes____    No ____ 

If yes, explain. __________________________________________________________ 

______________________________________________________________________ 

Georgia License and Certifications: 

Type of license/certificates License/certificate # Expiration date Specializations/endorsements 

Valid driver’s license 

Yes____      No____ 

   

Other license or certification 

Yes____      No____ 

   

 

Would your driving record permit you to occasionally drive participants to offsite 

appointments?  Yes____   No____ 

If no, explain.___________________________________________________________ 

______________________________________________________________________ 

 

Education History: 

Please indicate your highest level of education attained: 

a) Some high school 

b) High school graduate or GED 

c) Some college 



d) Associates degree (two-year college degree) 

e) Bachelors degree (four-year college degree) 

f) Some graduate work 

g) Masters degree 

h) Doctorate or equivalent 

High School College/University 

  

  

  

 

Please describe any additional information about your educational studies and 

accomplishments that make you an attractive candidate for this job. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 



Work History: 

Current or last employer: Job Title: From (mo/yr)       To (mo/yr) 

Address: 

 

  

Supervisor’s Name and Title: May we contact employer? 

Yes ____    No____ 

Phone Number: 

(         ) 

Describe your job duties:   

What are the special knowledge, skills, 

and abilities that you exercised in this 

job? 

  

Employer: 

 

Job Title: From (mo/yr)       To (mo/yr) 

Address: 

 

  

Supervisor’s Name and Title: May we contact employer? 

Yes ____    No____ 

Phone Number: 

(         ) 

Describe your job duties:   



What are the special knowledge, skills, 

and abilities that you exercised in this 

job? 

  

 

Employer: Job Title: From (mo/yr)       To (mo/yr) 

Address: 

 

  

Supervisor’s Name and Title: May we contact employer? 

Yes ____    No____ 

Phone Number: 

(         ) 

Describe your job duties:   

What are the special knowledge, skills, 

and abilities that you exercised in this 

job? 

  

 

Please share any additional knowledge, skills, abilities, or experiences that make you an 

attractive candidate for this job: 

_____________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Will you consent to a background check?  Yes____   No____ 

 

 

 

 

 

 

I, ____________________________, hereby certify that the information contained in  

this application is correct to the best of my knowledge and I understand that falsification  

of this information is grounds for Sacred Roots Farm to refuse to accept my application 

or, if accepted as a volunteer, dismissal.  

 

Signature:______________________________       Date:________________ 


