Kodiak Harvest Food

Cooperative
Employment Application
Applicant Information

Full Name: Date:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email

Age: 17-18 []

Date Social Security Age 19 or older
Available: No.:
Position Applied
for:
Are you a citizen of the United YES NO If no, are you authorized to work in the YES NO
States? HEE us? [ [
Have you ever worked for this YES NO
company? (1 [ Ifyes, when?
Have you ever been convicted of a YES NO
felony? 1 O
If yes,
explain:

Education And Experience

Please attach your resume with applicable employment, education, and community service history.
Email application and resume to Director@kodiakharvest.org

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature:

Date:



mailto:Director@kodiakharvest.org

