
FRUIT COMPANY 

Name: 

Employment Application 

Cherry Team l. 

PERSONAL INFORMATION 

RETURN COMPLETED APPLICATION TO: 
220 2nd St NE, East Wenatchee, WA 
MAIL: P.O. Box 1986, Wenatchee, WA 98807 
FAX: 509-888-7190 
EMAIL: cherrycrew@northernfruit.com 
If you have any questions, please call us at: 509-884-6651 

Middle Last 

Street Address: 

Phone: 
Cell 

Date of Birth: 

Workedwith usbefore? 0 Yes O No 

Current Student? 0 Yes O No 

Emergency Contact: 

Em lo er: 

References: 
Name 

Home 

City State 

Email: 

Parent(s)workat Northern Fruit or Ice Lakes? 0 Yes O No 

Year(s): 

High School or College name: 

Position Held: 

Emergency Phone # 

EMPLOYMENT HISTORY 

City Dates Worked 

Company Phone 

PREFERENCES 

Preferred Shift: 0 Ea�y Shift (approx.7 AM- 3:30 PM) 0 Late Shift (approx.4PM-12AM) 0 Either 
Preferred Position(s): QAny Position 

QBox Filling

Additional Comments: 

QSorting 

QForkllft 
QClean Up 
O Truck Driver 

Zip 

Approx GPA: 

Position 

I authorize investigation of all statements in this application. I understand misrepresentation or omission of facts is cause for dismissal. I understand and agree 
that my employment is for no definite period and may be terminated at any time without previous notice. Any employment is contingent upon 
satisfying the requirements of the U.S. Department of Justice Form 1-9. 

Date Signature 

THANK YOU FOR YOUR INTEREST IN JOINING THE NORTHERN FRUIT TEAM! 

For Northern's Office Staff Use Only 

Interviewed by: ____________ _ 
Comments: 
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