
Dell’Osso Family Farm Application  
This is a TEMPORARY job  

2023 

PLEASE COMPLETE BOTH SIDES OF THIS APPLICATION 

 

Name: _____________________________________________________________  

Address: ___________________________________________________________  

City: ____________________________ State: ________ Zip: ________________  

Cell Phone: ______________________ Home Phone: _______________________  

E-Mail Address: _____________________________________________________  

Work Phone: __________________________________ ext: _________________  

Emergency Contact: _________________________________________________   

Relationship: _________________________Phone #:  ______________________  

If under 18, please list age ______   

 

Have you ever worked for Dell’Osso Family Farm before? Yes ______ No______  

If yes, when ________ and what position? ________________________________  

Name of Supervisor _______________Reason for leaving ___________________  

  

Have you ever had a job before?  Yes ______ No______  

If yes, what company?            

What position?            

Reference name and phone number          
 

 Have you had another job also?  Yes ______ No______  

If yes, what company?            

What position?            

Reference name and phone number          

 

 

Provide any other job history information you deem relevant:       

               

               

               



 

If you have any CONFLICT DAYS when you can NOT work during any day (and 

especially the last three weekends in October), please indicated those dates below.   

 

CONFLICT DATES:          

 

Also, please make the calendar showing which times/days that you ARE available 

to work.  There is usually an AM weekend shift from 9:30am to 4pm and a PM 

weekend shift from 3:30pm to close.  The weekday shifts are normally 11:45am to 

5pm and 4:30pm to close. 

 

If nothing is marked, we will assume that you are available to work any shift 

without conflict. 

 

Availability Calendar – Please mark dates you ARE available to work. 

 

Date: Saturday Sunday Monday Tuesday Wednesday Thursday Friday 

Sept. 30 - 

Oct. 6 

       

Oct 7-13 

 

       

Oct 14-20 

 

       

Oct 21-27 

 

       

Oct 28-31 

 

       

 

By my signature below, I hereby agree and consent to a background check as a 

condition of employment by Dell’Osso Family Farm.  

 

Employee Signature ___________________________________ Date __________  

  

 
 

For Office Use Only  
W-4________Receipt_______ 


