
Shoppa’s Farm Supply, Inc 
1010 Hwy. 59 W. 
El Campo, TX  77437  
(979)543-8363 

Application For Employment 
*An Equal Opportunity Employer* 

(Please print) 
Personal Information 
 
Name_________________________________________Social Security #______-______-______ 
  Last Name  First Name  Middle 
  
Address_______________________________________Telephone (_____) ______ - __________ 
  Number and Street 
 
  _______________________________________      (_____) ______ - _________ 
  City  State  Zip 
 
Are you a U. S. Citizen?  (    ) Yes (    ) No Are you 18 years old  (    ) Yes  (    ) No 
 
If No, please list: Visa Type _________________ If no, state age ____________________ 
   Number ___________ 
 
Job Preference: 
Type of job you are applying for:  (    )Regular/Full Time   (    )Part-Time (    )Summer 
 
List the type of work that would interest you.  Also, any related training or experience. 

________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
Are you willing to work weekends, overtime, and perform any work required? _________________ 
 
When can you start work?___________________________________________________________ 
 
Have you ever applied here before? (    ) Yes (    ) No If so, when?________________ 
 
Do you hold a valid driver’s license? (    ) Yes (    ) No 
 
If yes, please list: _________________    ____________________ ____________________ 
   Driver’s License Number      State      Expiration Date 
 
 



Personal References: 
List three (3) persons who are qualified to vouch for your character.  List individuals who have 
known you well for at least 2 years.  Do Not list relatives or former employers 
 

Name Address City/State/Zip Occupation Telephone Number 

     

     

     

Educational Background: 
List last high school and trade schools, business schools, or related institutions attended.  List 
degrees actually received and grades successfully completed. 
High School 

Name Location Attended from 
Mon/Yr to Mon/Yr 

Graduated? Yes/No 
or Last Grade 

Major 

  

/    -    / 
  

College 
Name Location Attended from 

Mon/Yr to Mon/Yr 
Graduated? Yes/No 

or Last Grade 
Major 

  

/    -    / 
  

Military Training 
Name Location Attended from 

Mon/Yr to Mon/Yr 
Graduated? Yes/No 

or Last Grade 
Major 

  

/    -    / 
  

Business or Trade School 
Name Location Attended from 

Mon/Yr to Mon/Yr 
Graduated? Yes/No 

or Last Grade 
Major 

  

/    -    / 
  

 
GED High School Equivalency (     ) Yes (     ) No Year______________________ 
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School Activities-Clubs, Athletics, Etc.  
_____________________________________________________
_____________________________________________________ 
Awards/Scholastic Honors 

________________________________________________
________________________________________________ 
 
Employment: 
List every job held for the past ten years.  Start with present or most recent job. 
Name Address of Company            From Mon/Yr To Mon/Yr Rate of Pay Job Title  Reason for Leaving 
 

/    -    / 

   

 

/    -    / 

   

 

/    -    / 

   

 

/    -    / 

   

If you are now working, may we contact your present employer? (     ) Yes (     ) No 
 
Have you ever been fired, discharged, or asked to resign by a previous employer? (     )Yes (     ) No 
 
If yes, list employers, dates and circumstances. __________________________________________ 

 
________________________________________________________________________________ 
 
Military Background: 
 
Branch of Service______________________________________ Dates of Service _____ to _____ 
 
Reason for Discharge___________________________________ Last Rank__________________ 
 
Primary duties performed ___________________________________________________________ 
 
Are you now a member of the Active Reserve or National Guard? (     ) Yes (     ) No 
 
What are your obligations and when will they be fulfilled? _________________________________ 
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Conviction Record: 
Have you ever been convicted of a misdemeanor or felony crime (excluding minor traffic 
violations)? (     ) Yes (     ) No If yes, give complete details.   
(Note: Conviction of a crime is not an automatic bar to employment.  The Company will consider the nature of the 
offense, the date and the relationship between the offense and the position applied for.) 

________________________________________________
________________________________________________ 

 
Physical Record: 
Do you have any physical limitations that preclude you from performing any work for which you 
are being considered?   (     ) Yes (     ) No If yes, describe. 

________________________________________________
________________________________________________ 

 
In Case of Emergency, please notify 
 
Name___________________________________________ Telephone # (          ) ______ - ______ 
 
Address__________________________________________City/State/Zip____________________ 
 
General: 
List any social, civic, athletic and fraternal organizations of which you are presently a member. 
(NOTE: You NEED NOT include any organization which might indicate your race, religion, national origin, or sex) 

________________________________________________
________________________________________________ 

 
Please Carefully Read the Section Below Before Signing 

 
“I, certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall be 
grounds for dismissal. 
 
I authorize investigation of all statements contained herein and the references listed above to give 
you any and all information concerning my previous employment and any pertinent information  
I understand and agree that, if hired, my employment is for no definite period and may, regardless 
of the date of payment of my wages and salary, be terminated at any time without any prior notice.” 
 
 
Signature__________________________________________________Date__________________ 
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