
CA Poultry Applicators LLC 
Application of Employment 

 
 
Litter treatment                   Rodenticide Service 
 

 
Pest Control                 Water Quality 
 

Our Mission: 
To improve the poultry industry by providing products and 

services that benefit both the growers and the integrators. 



Full Name: ___________________________________________Date of Birth: ______________Age____ 
           Last        First      M.I. 
 
 
Address: _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 
   City       State   ZIP Code 
 
Phone: ____________________________ Email:(optional) _____________________________________ 
 
Social Security No.: _________________   
 
   
     YES    NO        YES    NO 
Are you a citizen of the United States?     ☐     ☐          If no, are you authorized to work in the U. S.?        ☐     ☐ 
     YES   NO 
Have you ever worked for this company? ☐     ☐        If yes, when? ____________________________________ 
     YES   NO 
Have you ever been convicted of a felony? ☐     ☐  
 
If yes, please explain: ____________________________________________________________________________ 
 
 

 
Military Service 

 
Branch: _____________________________ From: ___________________ To: ________________ 
 
Rank at Discharge: ____________________________ Type of Discharge:  _______________________ 
 
If other than honorable, explain: __________________________________________________________ 
 
 

Disclaimer & Signature 
 
I certify that my answers are true and complete to the best of my knowledge. 
 
If this application leads to employment, I understand that false or misleading information in my 
application or interview may result in my release. 
 
 
Signature: ______________________________________________ Date: _________________ 
 
 
 
 



Education 

High School:  Address: 
 

From:  To: Did you graduate?
YES 

 
NO 

 Diploma:: 
 
College:  Address: 
 

From:  To: Did you graduate?
YES 

 
NO 

 Degree: 
 
Other:  Address: 
 

From:  To: Did you graduate?
YES 

 
NO 

 Degree: 

 
 

Previous Employment 
 

Company:  Phone: 

Address:  Supervisor: 
 
Job Title:  Starting Salary:$ Ending Salary:$ 
 
Responsibilities:  
 
From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
 
 
 

Company:  Phone: 

Address:  Supervisor: 
 
Job Title:  Starting Salary:$ Ending Salary:$ 
 
Responsibilities:  
 
From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
 
 



Company:  Phone: 

Address:  Supervisor: 
 
Job Title:  Starting Salary:$ Ending Salary:$ 
 
Responsibilities:  
 
From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
 
 

Company:  Phone: 

Address:  Supervisor: 
 
Job Title:  Starting Salary:$ Ending Salary:$ 
 
Responsibilities:  
 
From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
 
 
References: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
Expected Salary: _____________________________________________________ 
 


