
Virginia Farm Market
Application for Employment

Please complete this form and hand deliver to the Virginia Farm Market on any Monday, Tuesday or Wednesday.

Name: __________________________________________________________________________________

Telephone: _____________________________________	 Emergency Number: _______________________

Address:_________________________________________________________________________________

City: __________________________  State: ________________  Zip: ______________

How did you hear about this position? _____________________________________________

Do you know or are you related to anyone who works / has worked here? If so, who & when:
____________________________________________________________________________

Please check all that apply:
____  I understand that all positions are part-time, seasonal work from April through November.
____  I am outgoing and will enjoy greeting guests and assisting customers.
____  I am a team-player and am able to work well with other employees.
____  Once trained, I am able to multi-task as needed. 
____  I am able to lift up to 40lbs. 
____  I have experience working with money and / or using cash registers.

____  I am over 16 years old. 	 (If not yet 16 years old, you will be required to provide a 
	 Work Permit once a position is offered. Some schedule limitations may also apply.)

Previous Employment:

Company Name: _________________________________Contact Name:__________________
Phone: ________________________ Address:________________________________________
Date of Employment:________________________     through   __________________________
Reason for leaving:______________________________________________________________

Company Name: _________________________________Contact Name:__________________
Phone: ________________________ Address:________________________________________
Date of Employment:________________________     through   __________________________
Reason for leaving:______________________________________________________________

1881 N. Frederick Pike • Winchester, VA • 22603



Work Schedule Preference Name:______________________________________

Phone Number: (_______) ________-____________

Do you receive texts at this number?   Yes___   No___

I would like to work up to  ____________ days per week. 

I am available to work the following days / hours listed:

Day			   List the Hours you CAN work	 	 or	 List the Hours Not Available

Monday		  _________________________		  _____________________
Tuesday		  _________________________		  _____________________
Wednesday	 _________________________		  _____________________
Thursday		  _________________________		  _____________________
Friday		  _________________________		  _____________________

Saturday		  _________________________		  _____________________
Sunday 		  _________________________		  _____________________

Please list any specific dates / times you WILL NOT be available to work.  
A minimum of 2-weeks notice is required for work scheduling purposes. 

Date				    Day of Week		  Reason
_____________ 		 ___________		  _____________________
_____________ 		 ___________		  _____________________
_____________ 		 ___________		  _____________________
_____________ 		 ___________		  _____________________
_____________ 		 ___________		  _____________________


