
Please Return To:  
Larson Acres, Inc. 

18218 West State Road 59 
Evansville, WI 53536 

Fax: 608.882.2320 
Email: employment@larsonacres.com 

APPLICATION FOR EMPLOYMENT 

 

 

Personal Information 

Name ______________________________________________________________________________________ 

Address _____________________________________________________ City ___________________________ 

Cell Phone (_____)__________________________ Home Phone (_____)________________________________ 

Social Security # ___________________________ Date of Birth ______________________________________ 

Driver’s License Number _____________________________________ State of __________________________ 

Are you legally eligible for employment in the United States?       Yes __________             No __________ 
(Documents verifying identity and work authorization must be submitted if the decision to hire is made) 
 
Can you perform the essential functions for the position for which you have applied, which include strenuous 
physical work, with or without reasonable accommodations?         Yes__________              No__________ 
 
Are you interested in working full-time _____________________ or part-time _____________________? 

Work Experience 

Employer (most recent) ________________________________________________________________________ 

Address _______________________________________________ City and State _________________________ 

Phone (_____)____________ Salary or wage received ________  Dates worked (From) ________ (To) ________ 

Reason for leaving ____________________________________________________________________________ 

Related Job Experience, Education, and/or Special Training 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

This application will expire in 90 days. After that date, unless otherwise notified, I understand that my status as 
an applicant will end. I may re-apply for employment in the future by completing a new application. 
 
 
Signature _____________________________________________________ Date _________________________ 

 
18218 W State Rd 59 ~ Evansville, WI  53536 

P: (608) 882-6662  F: (608) 882-2320 
Email: employment@larsonacres.com 

www.larsonacres.com 

 


