
4 DAUGHTERS LAND & CATTLE CO. 
APPLICATION FOR EMPLOYMENT 

 

PRE-EMPLOYMENT QUESTIONNAIRE   WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

PERSONAL INFORMATION 
NAME       DATE        20        

 

                

FIRST      MIDDLE    LAST 

ADDRESS 

                

STREET    CITY    ZIP   PHONE 

PERMANENT ADDRESS 

                

STREET                                                          CITY                                                ZIP                                     PHONE 

 

 

  SOCIAL SECURITY NUMBER                                                                                             DATE OF BIRTH 

 

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF 

VISA OR IMMIGRATION STATUS? 

YES  

NO   

ARE YOU 18 YEARS OR OLDER? YES  

NO   

 

                                               

EMPLOYMENT DESIRED  

POSITION:  DATE YOU CAN START: SALARY DESIRED: $ 

ARE YOU EMPLOYED NOW YES   

NO     

 

MAY WE INQUIRE OF YOUR PRESENT EMPLOYER YES   

NO     

 

 

EDUCATION NAME/LOCATION OF  SCHOOL YEARS 

ATTENDED 

DID YOU 

GRADUATE? 

SUBJECTS STUDIED 

GRAMMER SCHOOL     

HIGH SCHOOL     

COLLEGE     

TRADE OR 

BUSINESS SCHOOL 

    

 

 

SPECIAL SKILLS 

_____________________________________________________________

     

SECOND LANGUAGE?     

 

US MILITARY OR NAVAL SERVICE 

BRANCH OF SERVICE     

YES   

NO  

DATES OF SERVICE FROM ______    TO                  

  

 

ARE YOU A MEMBER OF NATIONAL GUARD OR RESERVES?    YES  

NO   

RANK  ________________   



DO YOU HAVE A CURRENT DRIVERS LICENSE? YES   

NO  

State Issued: 

DO YOU HAVE A CURRENT CDL? YES   

NO  

State Issued: 

 

REFERENCES: GIVE NAMES OF PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST THREE 

YEARS 

NAME ADDRESS / PHONE BUSINESS YEARS ACQUAINTED 
    

    

    

                

FORMER EMPLOYERS LIST BELOW AT LEAST YOUR LAST THREE EMPLOYERS, STARTING WITH 

THE LAST ONE FIRST 

 

DATE 

FROM 

DATE 

TO 

NAME/ADDRESS OF EMPLOYER 

PHONE 

BUSINESS SALARY REASON FOR 

LEAVING 

   

      

   

      

      

      

      

 

 

WHICH OF THESE JOBS DID YOU LIKE BEST?       WHY      

                

 

DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT PRECLUDE YOU FROM PERFORMING ANY WORK 

FOR WHICH YOU ARE BEING CONSIDERED?    YES     NO      PLEASE DESCRIBE:      

                

 

INCASE OF AN 

EMERGENCY NOTIFY:             

                                                        NAME   ADDRESS   PHONE #: 

 

I CERTIFY THAT ALL OF THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND 

COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR 

MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM 

EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 



IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY’S RULES AND 

REGULATIONS, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, 

WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE 

COMPANY’S OPTION.  I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY 

EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AND 

ANY TIME BY 4 DAUGHTERS LAND & CATTLE CO.  I UNDERSTAND THAT NO 4 DAUGHTERS LAND & 

CATTLE CO REPRESENTATIVE, OTHER THAN THE PRESIDENT, AND ONLY THEN, WHEN IN WRITING 

AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR 

EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO 

THE FORGOING. 

I HEREBY AUTHORIZE 4 DAUGHTERS LAND & CATTLE CO.  TO INQUIRE AS TO MY ABILITY TO 

PERFORM THE POSITION OFFERERD, WITH MY FORMER EMPLOYERS AND PERSONAL REFERENCES. 

 

. 

DATE:     SIGNATURE:             

                
DO NOT WRITE BELOW THIS LINE 

 

INTERVIEWED BY:           DATE:     

 

REMARKS:                

 

NEATNESS           ABILITY:        

 

HIRED:         POSITION           SALARY    

 

STARTING DATE:             HIRED BY:            

 

 



4 DAUGHTERS LAND & CATTLE CO. 

 

 

NAME:      ___________________________________________________________________________      

 

ADDRESS:     ___________________________________________________________________________ 

 

PHONE #:      ____________________________________________________________________________  

 

 

DRIVERS LICENSE INFORMATION 

 

STATE: __________________________________________ 

 

NUMBER:    ___________________________________________ 

 

 

Please list below all citations received and or accidents involved in during the past three (3)  

 

years:____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 I certify the above statements to be true and correct to the best of my knowledge. 

I authorize investigations of all statements listed above. I understand that falsified statements 

listed above shall be grounds for immediate termination. 

 

As a condition of employment, I will agree to immediately notify 4 Daughters Land & Cattle Co. 

about any traffic citations received by me during any period of my employment offered by the   

company. 

 

 

 

 

Signature:_______________________________________________________________________ 


