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‘_‘ ‘; L CATTLE, INC.

Application for Employment

FAX: 715-675-7945 OR PHONE: 715-675-6043 If you are hired, you will need to provide current forms of
identification required by law.

Date of Application

Month Day Year

If Hired, First Date Available to Start:

Month Day Year

Type of employment desired (check all that apply)

Full-Time
Part-Time
Seasonal / Temp

Type of Work:

General Farm Work
Milking

Fieldwork
Mechanic

Other

Position Applying For:

PERSONAL INFORMATION
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Full Name

First Name Last Name

DATE OF BIRTH:

Month Day Year

SSN#

E-mail

example@example.com

Address

Street Address

Street Address Line 2

City

Postal / Zip Code

Phone Number

State / Province

Country

How did you hear about us?

Z Jotform
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Education and Training

Were you raised on a farm?

Yes
No

If yes to the above, what size of farm was it?

Do you have a HighSchool Diploma or GED Equivalent?
Yes No

Year of Graduation

Do you have a valid U.S. driver’s license?
Yes No

Do you have your own transportation?
Yes No

If hired, can you provide proof you are eligible to work in the U. S.?
Yes No

Can you ( check all that apply to you):

Milk Cows

Maternity

Feeding Calves

Operate Equipment (explain below)
Drive a Stick Shift

Repair Equipment (explain below)

Other

Please explain if you have experience with operating equipment and/or repairing it
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Do you have any physical limitations which would not allow you to perform the available jobs or
that would require special accommodations?

Leave Blank if You Do Not

Is there any time that you cannot work?

Employment History

Most Recent Company / Employer Name
Company Name or Full Name

Employer phone

Position Held
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Dates Employed

Example: Jan. 2024 - Present

Describe your duties:

Reason for leaving

Please Provide: Shift Hours, Days Off, Current Wage/Benefits

Example: 12 hour shift, Mondays Off, SXX per hour

Previous Job Reference 2

Company Name or Full Name

Employer phone

Dates Employed

Example: Jan. 2024 - Present
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Describe your duties:

Previous Job Reference 3

Company Name or Full Name

Employer phone

Dates Employed

Example: Jan. 2024 - Present

Describe your duties:

References

Please Provide 3 references, farm related if possible, otherwise can be former colleagues or employers.
NO RELATIVES OR FRIENDS.

Name

First Name Last Name
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Phone Number

Please enter a valid phone number.

Relationship to You:

example: former team member

Name

First Name Last Name

Phone Number

Please enter a valid phone number.

Relationship to You:

example: former team member

Name

First Name Last Name

Phone Number

Please enter a valid phone number.

Relationship to You:

example: former team member

| certify that all answers given herein are true and complete to the best of my knowledge.
| ACCEPT I DO NOT Accept
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| authorize the investigation of all statements contained in this application for employment as may
be necessary in arriving at an employment decision.

| ACCEPT | DO NOT Accept

| authorize the investigation of all statements contained in this application for employment as may
be necessary in arriving at an employment decision.

| ACCEPT I DO NOT Accept

PRINT NAME

First Name Last Name

Todays Date

Month Day Year

PLEASE COMPLETE THE QUESTIONS ON THE
FOLLOWING PAGES.

WE WILL CHECK YOUR REFERENCES AND QUALIFICATIONS. (Applications will be kept on file for 6
months)
AFTER SUBMITTING THIS APPLICATION, YOU WILL BE ELIGIBLE FOR A RANDOM DRUG AND ALCOHOL
SCREENING PRIOR TO EMPLOYMENT.
THANK YOU.

Have you worked on a dairy farm before? If yes, what size dairy?

How long did you work on a dairy farm? What were your duties? (list all your job duties and how
long you've performed these duties).
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Do you like working with dairy cattle? If yes, Why?

Do you have experience palpating cattle? If yes, How many years?

Do you have experience artificially inseminating cattle? If yes, How many years?

Do you have experience administering IV to cattle? If yes, How many years?

Do you have experience vaccinating cattle? If yes, How many years?

Do you have experience treating cattle with antibiotics? If yes, How many years?

Do you have any additional education in any of the above fields discussed? If yes, please explain

Have you operated equipment before? If yes, what was it and how much experience? Ex. Skid
steer New Holland 160 approx 100 hours. List all
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Do you like to operate equipment? If yes, why?

Have you serviced and worked on equipment? If yes years of experience? What did you do? Motor
work, transmissions, oil changes, replaced worn parts?

Can you fabricate iron? If yes what can you do, weld wire or stick weld. Torch or run a plasma
cutter. How many hours of experience?

Hours of work. The job entails 6-7 days a week 12-14 hours a day at certain times of the year
does this raise any problems for you?

YES
NO

Are there any times of the day or days of the week that you could not work?

Do you mind working out in the environment? Cold/Heat etc.?

YES
NO

Are you or have you ever been a member of an animal rights group?If yes, how deeply involved in
the organization are/were you?

10
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Do you have any experience managing other employees? If yes, please explain

What was your last job and duties at that job? Why did you leave that job?

Best time to contact you and at what number?

Agent MVR Authorization

In accordance with the Federal Driver's Privacy Protection Act, | authorize Leon Woller, on behalf of Rural
Mutual Insurance, to disclose any and all information contained in my Motor Vehicle Record (MVR) to my
employer, Van Der Geest Transportation Inc. It is my understanding that the information contained in my
MVR will be disclosed for the purpose of discussing underwriting and pricing decisions for a proposal or
as a review of a current insurance program. It is also my understanding that by providing authorization, |
am entitled to request a copy of my MVR so | may ensure that the information released is accurate.

| request a copy of my Motor Vehicle Record.

Yes

PRINT NAME

First Name Last Name
Todays Date

11
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Day Year

Driver License #

Birth Date

Month Day Year

12
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