
Employee Application 
Steadfast Farm 

5111 S. Inspirian Parkway, Mesa, AZ85212 
info@steadfast-farm.com  
www.steadfast-farm.com 

Instagram: @steadfastfarm 
Facebook: facebook.com/steadfastfarmaz 

Personal Information 

Position applying for: _________________________________   Available Start Date: ____________________________ 

Full Name: _______________________________________________________________________________________  

Address: _________________________________________________________________________________________ 

Phone Number: _______________________________  Email Address: _______________________________________ 

Emergency Contact: ____________________________________  Relationship: ________________________________  

Emergency Contact Phone Number: ___________________________  Email Address: ___________________________ 

Emergency Contact Address: _________________________________________________________________________  

Have you ever been convicted of a felony?   Yes         No    If yes, please explain:  _____________________________    

________________________________________________________________________________________________ 

Have you ever been convicted of a DUI?       Yes          No   If yes, please explain:  _______________________________  

________________________________________________________________________________________________ 

Are you legally eligible to work in the United States?   Yes       No    Are you here on a work Visa?  Yes    No   

Are you 18 years or older?    Yes       No  

Do you have reliable transportation?       Yes      No  

Do you have a valid drivers license?   Yes       No  

Instagram: ____________________  Twitter: ____________________  Facebook: ______________________________  

Qualifications 

Highest level of education: _________________________  Languages Spoken: _________________________________ 

Farm experience:  __________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Have you worked outdoors in the summer?      Yes       No  

Are you able to perform heavy lifting tasks and daily farm labor?      Yes      No  

Have you worked with hand tools, power tools, machinery or equipment?      Yes       No  If yes, please explain: ______  

_________________________________________________________________________________________________ 
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Employment History 

Current or Most Recent Employer  

Employer: ____________________________     Address: _________________________________________________  

Your Position: ____________________________________________________________________________________  

Duties: __________________________________________________________________________________________  

Dates of Employment: _________________________________  To  _________________________________________  

Supervisor: ______________________________ Phone: ______________________  May we contact?     Yes       No  

Reason for Leaving: ________________________________________________________________________________  

_________________________________________________________________________________________________ 

Previous Employer  

Employer: ____________________________     Address: _________________________________________________  

Your Position: ____________________________________________________________________________________  

Duties: __________________________________________________________________________________________  

Dates of Employment: _________________________________  To  _________________________________________  

Supervisor: ______________________________ Phone: ______________________  May we contact?     Yes       No  

Reason for Leaving: ________________________________________________________________________________  

_________________________________________________________________________________________________ 

Previous Employer  

Employer: ____________________________     Address: _________________________________________________  

Your Position: ____________________________________________________________________________________  

Duties: __________________________________________________________________________________________  

Dates of Employment: _________________________________  To  _________________________________________  

Supervisor: ______________________________ Phone: ______________________  May we contact?     Yes       No  

Reason for Leaving: ________________________________________________________________________________ 
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Additional Information 

Are you willing to work nights and weekends?    Yes       No  

Do you have medical insurance?    Yes       No  

Do you have any medical concerns or allergies?       Yes          No    If yes, please explain:  ________________________  

________________________________________________________________________________________________ 

Do you have any physical limitations or injuries that may hinder your ability to perform strenuous tasks?   Yes       No  

If yes, please explain: _______________________________________________________________________________  

________________________________________________________________________________________________

Do you have any potentially life-threatening medical conditions?  If so, what precautions do you take to manage your   

condition(s):  ______________________________________________________________________________________  

________________________________________________________________________________________________ 

Do you smoke?       Yes       No  

Application Acknowledgment 

I, ___________________________, have read the entire application packet and have completed it to the best of my 
ability.  All answers provided are honest and accurate.  I understand that any false statements on this application shall be 
considered sufficient cause for my dismissal.    

Furthermore, I understand that if I am hired, employment with this farm is “at will”, which means that either the farm or I 
can terminate my employment for any reason not prohibited by state or federal law.  

___________________________________________________  ______________________________________ 
Signature  Date  
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 Short Answer Questions 

1) Why do you want to be an Employee at Steadfast Farm?

2) What are your long-term goals?  What do you hope to learn during your Employment?

3) Please describe any training or experience that you believe will be helpful in this Employment.
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