
Smith’s Country Cheese, Inc.
20 Otter River Road

Winchendon, Massachusetts 01475
Phone: (978) 939-5738 / Fax: (978) 939-8599

Application for Employment

Thanks for filling out an application. We will contact you if we would like to set up an interview.

Name: __________________________________________________

Address: ________________________________________________

Telephone: _______________________________________________

Days and times available to work: _____________________________

When are you available to start? ______________________________

Are you able to lift up to 60 lbs.? (You will have help with HEAVIER items.)  Yes  No

Are you able to work in a room that is 40 degrees for a period of time?  Yes  No

Employment History
Begin with your current or last employer. May we contact your current employer?  Yes  No

Company Name: __________________________________________

Phone Number: ___________________________________________

Address: ________________________________________________

Position: _________________________________________________

Dates of employment: ______________________________________

Reason for leaving: ________________________________________

Supervisor: ______________________________________________

Please continue your employment history on the next page.



Smith’s Country Cheese, Inc.
Application for Employment – Page 2

Employment History
(continued from previous page)

Company Name: __________________________________________

Phone Number: ___________________________________________

Address: ________________________________________________

Position: _________________________________________________

Dates of employment: ______________________________________

Reason for leaving: ________________________________________

Supervisor: ______________________________________________

Company Name: __________________________________________

Phone Number: ___________________________________________

Address: ________________________________________________

Position: _________________________________________________

Dates of employment: ______________________________________

Reason for leaving: ________________________________________

Supervisor: ______________________________________________

Education

___________________________________________________________________________

Skills & Qualifications

___________________________________________________________________________

I certify that information contained in this application is true and complete. I understand that false information
may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am
hired. I authorize the verification of any or all information listed above.

Signature: _____________________________________  Date: ______________________

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the
basis of race, color, national origin, sex, age, or disability. (Not all prohibited bases apply to all programs.) To file a complaint of dis-
crimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call
800-795-3272 (voice) or 202-720-6382 (TDD). USDA is an equal opportunity provider, employer, and lender.


