
 

 

 

 

 

_______________________________________________________                       ___________________________ 
Last Name  First   Middle    Date 

_______________________________________________________                       ___________________________ 
Present Address (street)                        Social Security No. 

_______________________________________________________                       ___________________________ 
Present Address (city, state, zip) Phone #  

*Are you 18 years or older?           Yes             No                *Are you legally eligible for employment in the U.S.?     Yes       No 

EMPLOYMENT DESIRED – Location (check all that apply)           NB        LV          SEGUIN        MILL 

_______________________________________________________                       ___________________________ 
Position Desired     Expected Pay            When can you begin work? 

 

Have you been employed or applied with us before?            Yes            No                                  If yes, list month/year ____________________            
 

Are you employed now?         Yes          No                                                                   If yes, may we contact your present employer?         Yes        No          

  
            Full Time            Part Time                     Are you a student          Yes            No     (If a student, or applying for part-time, please provide us with available hours) 

MONDAY IN: OUT: IN: OUT: 

TUESDAY IN: OUT: IN: OUT: 

WEDNESDAY IN: OUT: IN: OUT: 

THURSDAY IN: OUT: IN: OUT: 

FRIDAY IN: OUT: IN: OUT: 

SATURDAY IN: OUT: IN: OUT: 

 
EDUCATION           # OF YRS. 

 NAME/LOCATION       COURSE OF STUDY            COMPLETED                        DEGREE 

COLLEGE     

COLLEGE     

HIGH SCHOOL     

OTHER     

 

EMPLOYMENT HISTORY Please provide complete information for full-time and part-time employment. Begin with most recent employer. 

Previous employers may be contacted unless you indicate otherwise.  

NAME OF FIRST MOST RECENT COMPANY   WHEN EMPLOYED (MONTH AND YEARS) 

ADDRESS        TELEPHONE 

SUPERVISOR’S NAME                   WEEKLY PAY 

JOB TITLE/DESCRIBE WORK                                                REASON FOR LEAVING 

  

APPLICATION FOR EMPLOYMENT 
1744 S. Seguin Ave. New Braunfels, TX 78130 

Main Office: (830) 625-2381 ext. #4 

NEW BRAUNFELS - LA VERNIA – SEGUIN - MILL 
Applicants will receive consideration without discrimination because of race, creed, 

color, sex, age, national orgin, disability or veteran status. 

     

  



NAME OF SECOND MOST RECENT COMPANY    WHEN EMPLOYED (MONTH AND YEARS) 

ADDRESS        TELEPHONE 

SUPERVISOR’S NAME                   WEEKLY PAY 

JOB TITLE/DESCRIBE WORK                                                REASON FOR LEAVING 

 

NAME OF THIRD MOST RECENT COMPANY     WHEN EMPLOYED (MONTH AND YEARS) 

ADDRESS        TELEPHONE 

SUPERVISOR’S NAME                   WEEKLY PAY 

JOB TITLE/DESCRIBE WORK                                                REASON FOR LEAVING 

 

PERSONAL REFERENCES LIST 3 REFERENCES NOT RELATED TO YOU. 

NAME    ADDRESS TELEPHONE #  YEARS ACQUAINTED? 

    

    

    

 

Have you ever been convicted of, or pleaded guilty or ‘No Contest’ to a felony or misdemeanor?    Yes No 
*If yes, please explain. All circumstances will be considered.  

 

 

  

Please read the following carefully before signing this application.  

I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge and understand that any 

deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of my application of dismissal from subsequent 

employment.  

I authorize any representative of Producers Cooperative Marketing Association bearing this release to obtain any and all information from the 

references listed in this application relating to my activities or employment, including information that may otherwise be considered 

confidential. This information may include, but is not limited to, the circumstances under which I left my previous employment, my 

achievement, performance, experience, attendance, character, personal history, and disciplinary records. By means of this authorization, I 

direct the references listed in this employment application to release such information upon request by a representative of Producers 

Cooperative Marketing Association. I understand that the information released is for official use by the Producers Cooperative Marketing 

Association and may be disclosed to such third parties as necessary, in the fulfillment of official responsibilities.  

I hereby release the references listed in this application, including their employers and any representatives of the reference or employer, from 

any liability for damages that may result to me on account of compliance, or any attempts to comply, with this authorization, including, but not 

limited to liability for demotion, libel, slander, or negligence. 

I authorize the references listed on the previous to give you any and all information, including settlement agreements, non-renewals, or 

termination, concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all such 

parties from liability for any damages that may result from furnishing the same to you.  

“I UNDERSTAND AND AGREE THAT I WILL RECEIVE NO FURTHER REPLY UNLESS FAVORABLE CONSIDERATION IS GIVEN TO MY 

APPLICATION.” 

Signature of Applicant________________________________________________               Date__________________ 


