
 

Arena Cheese, Inc 
To Applicant: We appreciate your interests in our organization and assure you that we are sincerely interested in you qualification.  A clear understanding of your background and work history will aid 
us in placing you in a position that best meets your qualifications.  Please complete all questions except where otherwise indicated.  Qualified applications receive equal.consideration.  No question is 
asked for the purpose of excluding any applicant due to race, creed, color, national origin, religion, age, sex, handicap, disability, veteran status, marital status, sexual orientation, or any other 
characteristic protected by law.  WE ARE AN EQUAL OPPORTUNITY EMPLOYER. 

Last Name First Name   Middle Name    If previous employment was under another name please indicate: 
 
 

Address (Street) (City)   (State)   (Zip Code)   (Area Code)           (Telephone)  
 

If under Age 18                       Can you submit verification of your legal right to work in the U.S?           If you were are veteran, Please give your dates of service: 
Please State Your Age ______        Yes ____  No____ 
 
Have you ever been convicted of a crime (Felony) A conviction does not   If yes, please explain with dates. 
Automatically bar you from employment.       Yes____     No_____ 
Are you aquatinted with any one who works here?  If so, whom?  Have you been employed here before? If yes, when Rate of Pay 
                 Yes _____ No_____ 
Position applied for:  Will accept            Date Available for work: Desired rate of pay: 
    Full Time____ Part Time ____ Weekend____ Overtime if asked ____ 
How were you refereed to us?        May we contact your present employer? 
           Yes_____    No_____ 
Have you ever been disciplined or fired?  Please Explain. 
 

Present and Former Employer     Dates      Salary   Position and Duties    Reason for Leaving 
Co. Name ___________________________  Employed     Range  _______________________________      ____________________________ 
Address      ___________________________ From _______ From ______ _______________________________      ____________________________ 
Supervisors     To     _______ To     ______ _________________________      ______________________  
Name:  ______________________     _________________________      ______________________ 
Phone  ___________________________ 

       Dates                         Salary Position and Duties   Reason for Leaving 
Co. Name  ___________________________  Employed         Range _________________________      ______________________ 
Address      _____________________  From _______ From ______ _________________________      ______________________ 
Supervisors     To     _______ To     ______ _________________________      ______________________ 
Name:  _____________________      _________________________      ______________________ 
Phone  _____________________    
           
       Dates       Salary  Position and Duties                           Reason for Leaving 
Co. Name ___________________________ Employed      Range _________________________      ______________________ 
Address      ___________________________ From _______ From ______ _________________________      ______________________ 
Supervisors     To     _______ To     ______ _________________________      ______________________ 
Name:  ___________________________     _________________________      ______________________ 
Phone  ___________________________ 
 
 



 
Circle highest grade completed     High  School     1     2    3     4    College or Special Training     1     2     3    4      Graduate     1     2     3     4                                 
 
 

Name of School Location Major Graduate Diploma, Degree, or  
Certificate  Received

High School   
 

    Yes            No  

College   
 

    Yes            No  

Professional or 
Technical 

  
 

    Yes            No  

 
Are there any other experiences, skills, or qualifications, which you feel may be beneficial for work with our organization?  (Office Equipment/Plant Equipment) 
 
 
 
 

 
 
I hereby affirm that the information provided on this application (and accompanying resume, if any) is true to the best of my knowledge and agree that 
falsifying or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if 
discovered at a later date.  I authorize persons, schools, current employer (if applicable) and previous employers and organizations named in this 
application (and accompanying resume, if any) to provide the company with relevant information that may be required to arrive at an employment 
decision.  I further agree to a pre-employment drug screen test and a post employment medical examination.  My prospective employer will pay the fee. 
 
 
Signature ___________________________________________   Date___________________________________ 

 
 
 
 

Upon your receiving an offer of employment you may be required to take a medical history exam. 
 
 
Nothing contained in this employment application, any interview, any job offer or human resources policy is intended to create 
a contract with the company for employment or benefits.  I understand that if I am employed my employment will be on an at-
will basis and can be terminated with or without cause or reason, and with or without prior notice at any time, at the option of 
either the company or myself.  I also agree and understand that no one employed by or acting on behalf of the company has 
the authority to enter into any agreement, whether oral or written, to employ me on any other basis than is stated in this 
paragraph. 


