O U R TA B L E COO P E RATIVE Worker-Owned Organic Farm

Employment Application - jobs@ourtable.us - ourtable.us Sherwood, Oregon

Please complete all sections and email your application to jobs@ourtable.us

APPLICANT INFORMATION

First Name Last Name M.1. Date of Application
Street Address Apartment / Unit #
City State Zip Phone

Email Address Preferred Pronouns (optional)
Authorized to work in the US? [_] Yes [ No

POSITION DETAILS

| Date Available to Start How did you hear about this position?

EDUCATION

High School Name Address / City

From To Did you graduate? L] Yes []No Diploma / Certificate
College or Trade School Name Address / City

From To Did you graduate? [Jyes [INo Degree

PROFESSIONAL REFERENCES — PLEASE LIST TWO (NOT FAMILY MEMBERS)

Reference 1

Full Name Relationship to You

Company / Employer Phone Number

Reference 2

Full Name Relationship to You

Company / Employer Phone Number

ADDITIONAL INFORMATION

Have you previously worked at Our Table Cooperative? [ | Yes [ | No Are you currently employed? [ ] Yes [] No

Anything else you would like us to know? (additional experience, scheduling notes, etc.)
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OUR TABLE COOPERATIVE — Employment Application (Page 2 of 2)

PREVIOUS EMPLOYMENT — LIST YOUR TWO MOST RECENT POSITIONS, MOST RECENT FIRST

Position 1

Company / Employer Phone

Address / City Supervisor

Job Title May we contact? [1 Yes[[] No

Key Responsibilities

From To Reason for Leaving

Position 2

Company / Employer Phone

Address / City Supervisor

Job Title | May we contact? [ Yes[ ] No

Key Responsibilities

From | To | Reason for Leaving

SKILLS, CERTIFICATIONS & SPECIAL TRAINING

Do you currently hold, or are you willing to obtain: [7] oregon Food Handlers Card  [_] OLCC Alcohol Service Permit

Clean driving record? [ ] Yes [ No

Delivery driver applicants only — Valid Oregon driver's license? [_] Yes [ | No

Other certifications, licenses, relevant training, or special skills

WHY DO YOU WANT TO WORK AT OUR TABLE COOPERATIVE?

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand that false or
misleading information in my application or interview may result in my release.

Signature

Date

Please email your completed application and a copy of your resume to jobs@ourtable.us

- We look forward to hearing from you.
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