Munsell’s Poultry Processing		Employment Application Form
~Est. 2011~		phone: 517-375-9908

Welcome to Munsell’s Poultry Processing. We are a poultry slaughtering company committed to employee safety, food safety, and product quality. If hired, we ask that you help our company produce high quality food products safely and efficiently by having a positive attitude and sound work ethic. In exchange Munsell’s Poultry Processing will provide each employee with a pleasant and rewarding work environment. 
Please complete the entire application. Answer all questions to the best of your ability. If you cannot answer a question, please write N/A. 
Personal Information 
Full Legal Name: ______________________________________________________________________ Preferred Name: ______________________________________________________________________ Address: ____________________________________________________________________________ 
Email Address: _______________________________________________________________________ Name of Person to Contact in an Emergency: _________________ Phone Number: (____)__________ Are you authorized to work in the United States? Yes 		No		
 Have you ever been convicted of a felony, or are you currently on probation/parole? Yes 	No	 If yes, please explain: ________________________________________________________
Employment History
Place of Employment (current or most recent): ____________________________________________ Can we contact your employer? Yes 	  No 	      If so, contact number: (____)____________ 
Do you have any knife handling experience? Yes 	No						 If yes, please explain: __________________________________________________________________ ____________________________________________________________________________________ What wage do you expect to make if hired? _______________________________________________ What wage do you expect to make 1 year from now? ________________________________________ 




References
Please list two references; do NOT include family members. 
Name: ______________________________ Relationship: __________________________________ Address: ____________________________________________________________________________ Phone: ______________________________ Best Time to Contact: ___________________________ ……………………………………………………………………………………………………………………………………………………………….. 	 Name: ______________________________ Relationship: ____________________________________ Address: ____________________________________________________________________________ Phone: ______________________________ Best Time to Contact: ___________________________ 
Education 
How much education have you completed? (Check all that apply) 
High School/GED	 Some College/Trade School 	Associates Degree	 Bachelor’s Degree 

Signature
 I certify that my answers are true and complete to the best of my knowledge. 
I authorize you to make such investigations and inquires of my personal, employment, educational, and other related matters as may be necessary for an employment decision. I hereby release employers, schools, or persons from all liability in responding to inquiries in connection with my application.
 In the event I am employed, I understand that false or misleading information given on my application or during my interview may result in termination.
 Applicant’s Signature________________________________________ Date: ______________ 
Office Use Only 
Date of Applicant: ________________________ Approval Date: _________________________ Approval Signature___________________________________________________________________

6131 Mason Road
Fowlerville, MI 48836
