
Careers 

Walnut Grove Employment Application 
540-349-9656 / 540-439-2500 / 540-347-0116 

Applicant  Information: 
 
 
Date:_______________________________________________ 
 
First Name________________________________________ Social Security # 
___________________________________ 
 
Middle 
Name_________________________________________________________________________
____________________________ 
 
Last 
Name_________________________________________________________________________
_______________________________ 
 
Street Address 
______________________________________________________________________________
__________________________________________ 
 
City, State, Zip Code 
______________________________________________________________________________
__________________________________________ 
 
Phone Number 
______________________________________________________________________________
__________________________________________ 
 
Email Address 
______________________________________________________________________________
__________________________________________ 
 
How were you referred to Company? 
______________________________________________________________________________
__________________________________________ 
 
Are you eligible to work in the United States? ( ) Yes or ( ) No 
 
Employment Positions: 
 
Position(s) applying 
for:___________________________________________________________________________
___________ 



Are you applying for: 
* Temporary work - such as summer or holiday work?( ) Y or ( ) N 
*  Regular part-time work? ( ) Y or ( ) N 
*  Regular full-time work? ( ) Y or ( ) N 
 
What days and hours are you available for 
work?________________________________________________ 
 
Are you flexible to work as needed when asked to cover for absent employees to maintain State 
of Va. child care ratios? ( ) Y or ( ) N 
 
If hired, on what date can you start 
work?__________________________________________________________ 
 
Salary 
desired:_______________________________________________________________________
___________________________ 
 
Personal Information: 
 
Have you ever applied to / worked for this Company before? ( ) Y or ( ) N 
 
If yes, please explain (include 
date):_____________________________________________________________________ 
 
Do you have any friends, relatives, or acquaintances working for this Company? ( ) Y ( ) N 
If yes, state name & 
relationship:____________________________________________________________________
____ 
 
If hired, would you have transportation to/from work? ( ) Y ( ) N 
 
Are you over the age of 18?(If under 18, hire is subject to verification of minimum legal age.)( )Y or ( )N 
 
If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal 
right to work in the United States? ( ) Y or ( ) N 
 
If hired, would you be willing to submit to and pass a random controlled substance test?    ( ) Y 
or ( ) N 
 
Are you able to perform the essential functions of the job for which you are applying, either with 
/ without reasonable accommodation? ( ) Y or ( ) N 
 
If no, describe the functions that cannot be performed 
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______ 
 
(Note: Company complies with the ADA and considers reasonable accommodation measures that may be necessary 
for eligible applicants/employees to perform essential functions.  It is possible that a hire may be tested on 
skill/agility and may be subject to a medical examination conducted by a medical professional.) 
 
 
 
 
 
 
 
 
 
 
 
Have you ever been convicted of a criminal offense (felony or misdemeanor)? ( ) Y or ( ) N 
If yes, please describe the crime - state nature of the crime(s), when and where convicted and 
disposition of the case.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
(Note: No application will be denied employment solely on the grounds of conviction of a criminal offense.  The 
date of the offense, the nature of the offense, including any significant details that affect the description of the event, 
and surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be 
considered.) 
 
Education, Training and Experience: 
High School: 
School 
name:_________________________________________________________________________
___________________________ 
School 
address:_______________________________________________________________________
__________________________ 
School city, state, 
zip:___________________________________________________________________________
_____________ 
Number of years 
completed:_____________________________________________________________________
__________ 
Did you graduate? ( ) Y or ( ) N 
Degree / diploma 
earned:________________________________________________________________________
___________ 



 
College / University: 
School 
name:_________________________________________________________________________
___________________________ 
School 
address:_______________________________________________________________________
__________________________ 
School city, state, 
zip:___________________________________________________________________________
_____________ 
Number of years 
completed:_____________________________________________________________________
__________ 
Did you graduate? ( ) Y or ( ) N 
Degree / diploma 
earned:________________________________________________________________________
___________ 
 
Employment History: 
Present Or Last Position: 
Employer:_____________________________________________________________________
____________________________________ 
Address:______________________________________________________________________
_____________________________________ 
Supervisor:____________________________________________________________________
___________________________________ 
Phone:________________________________________________________________________
______________________________________ 
Your Position 
Title:_________________________________________________________________________
___________________ 
From:___________________________________To:___________________________________
_____________________________________ 
Responsibilities:________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________ 
Salary:________________________________________________________________________
________________________________________ 
Reason for 
Leaving:______________________________________________________________________
________________________ 
______________________________________________________________________________
____________________________________________ 



May We Contact Your Present Employer? ( ) Y or ( ) N 
 
 
Previous Position: 
Employer:_____________________________________________________________________
____________________________________ 
Address:______________________________________________________________________
_____________________________________ 
Supervisor:____________________________________________________________________
___________________________________ 
Phone:________________________________________________________________________
______________________________________ 
Your Position 
Title:_________________________________________________________________________
___________________ 
From:___________________________________To:___________________________________
_____________________________________ 
Responsibilities:________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________ 
Salary:________________________________________________________________________
______________________________________ 
Reason for 
Leaving:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________ 
May We Contact Your Previous Employer? ( ) Y or ( ) N 
 
Previous Position: 
 
Employer:_____________________________________________________________________
____________________________________ 
Address:______________________________________________________________________
_____________________________________ 
Supervisor:____________________________________________________________________
___________________________________ 
Phone:________________________________________________________________________
______________________________________ 
Your Position 
Title:_________________________________________________________________________
___________________ 
From:___________________________________To:___________________________________



_____________________________________ 
Responsibilities:________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________ 
Salary:________________________________________________________________________
________________________________________ 
Reason for 
Leaving:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________ 
May We Contact Your Previous Employer? ( ) Y or ( ) N 
 
 
 
 
 
 
 
 
 
 
References: 
 
Name/Title,  Address, Phone: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________ 
 
References: 
 
Name/Title,  Address, Phone: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________ 



 
 
 
I certify that information contained in this application is true and complete.  I understand that 
false information may be grounds for not hiring me or for immediate termination of employment 
at any point in the future if I am hired.  I authorize the verification of any or all information listed 
above. 
 
Signature______________________________________________________________________
__________________ 
Date__________________________________________________________________________
_____________________ 
 
Emergency Contact: 
 
Name: 
______________________________________________________________________________
__________________________________________ 
Address: 
______________________________________________________________________________
__________________________________________ 
Telephone number: 
______________________________________________________________________________
__________________________________________ 
 


