
     
198 Stone Road, Georgetown, KY 40324 

(502) 863-2255 * www.evansorchard.com 
 

2026 Season Employment Application 
 
Applicant Information:  
 
Today's Date:___________________________ 
 
Last Name:​​ ​ ​ First Name:​​ ​ ​ M.I.​ ​  
 
Street Address:​ ​ ​ ​ ​ ​ ​ Apt./Unit #:​ ​        
            
City:​ ​ ​ ​ ​ State:​ ​ ​ ​ ZIP:​ ​ ​  
 
Phone:​ ​ ​ E-mail Address: ​ ​ ​ ​ ​ ​                           
 
Date Available to Start:​​  
Date of Birth:​ ​  What is your age? ___ 
Are you a US citizen? Y/N If no, are you authorized to work in the US? Y/N 
Have you ever worked for this company? Y/N If yes, when?​​ ​ ​  
Have you ever been convicted of a felony? Y/N If yes, explain:​ ​ ​
​  
Have you ever pled "guilty" or "no contest"? Y/N If yes, explain: ​​ ​  
 
Answering yes to these questions does not constitute an automatic rejection 
for employment. Date of the offense, seriousness and nature of the 
violation, rehabilitation, and position applied for will be considered. 
 
Do you have a vehicle? Y/N Do you have a Driver’s License? Y/N 
 
Are you seeking full or part time employment?​ ​ ​ ​  
 
How many hours do you desire to work each week?​ ​ ​  
 
 
Availability: 



Please mark the days and times you are available to work.  Please note a 
large portion of our business occurs on the weekends and that is when we 
need the most help. 
 From To 
Tuesday   
Wednesday   
Thursday   
Friday   
Saturday   
Sunday   
 
Education 
High School Name and Address:​ ​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Attended from ​ ​ to​ ​  Did you graduate? Y/N If yes, list GPA. 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _____ 
College Name and Address:​ ​ ​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Attended from​ ​ to​ ​ Did you graduate? Y/N If yes, list degree. 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
Other Name and Address:​ ​ ​ ​ ​ ​ ​ ​ __ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Attended from ​ ​ to​ ​ Did you graduate Y/N If yes, list degree. 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
 
References (Please list 3 personal references not including family 
members) 
 
Full Name and Relationship: 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
Address (if known):​ ​ ​ ​ ​ ​ ​ ____________ 
Phone:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
 
Full Name and Relationship: 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
Address (if known):​ ​ ​ ​ ​ ​ ​ ____________ 
Phone:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
 
Full Name and Relationship: 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
Address (if known):​ ​ ​ ​ ​ ​ ​ ____________ 
Phone:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
 
 
Previous Employment - Professional References (If none, mark N?A) 
Company Name and Address:​​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Phone:​ ​ ​ ​ ​ Supervisor:​​ ​ ​ ​  



May we contact your previous supervisor for a reference? Y/N​ ​ ​  
Dates of employment from:​ ​ to:​ ​ ​ ​  
Positions held:​ ​ ​ ​ Job Title:​ ​ ​ ​  
Responsibilities:​ ​ ​ ​ Reason for Leaving:​ ​ ​  
Starting Salary:​ ​ ​ ​ Ending Salary:​ ​ ​  
 
Company Name and Address:​​ ​ ​ ​ ​ ​ ____ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____ 
Phone:_____​ ​ ​ Supervisor:​​ ​ ​ ​  
May we contact your previous supervisor for a reference? Y/N​ ​ ​  
Dates of employment from:​ ​ to:​ ​ ​ ​  
Positions held:​ ​ ​ ​ Job Title:​ ​ ​ ​ _____ 
Responsibilities:​ ​ ​ ​ Reason for Leaving:​ ​ ​  
Starting Salary:​ ​ ​ ​ Ending Salary:​ ​ ​ _____ 
 
Company Name and Address:​​ ​ ​ ​ ​ ​ ____ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____ 
Phone:_____​ ​ ​ Supervisor:​​ ​ ​ ​  
May we contact your previous supervisor for a reference? Y/N​ ​ ​  
Dates of employment from:​ ​ to:​ ​ ​ ​  
Positions held:​ ​ ​ ​ Job Title:​ ​ ​ ​ _____ 
Responsibilities:​ ​ ​ ​ Reason for Leaving:​ ​ ​  
Starting Salary:​ ​ ​ ​ Ending Salary:​ ​ ​ _____ 
 
Company Name and Address:​​ ​ ​ ​ ​ ​ ____ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____ 
Phone:_____​ ​ ​ Supervisor:​​ ​ ​ ​  
May we contact your previous supervisor for a reference? Y/N​ ​ ​  
Dates of employment from:​ ​ to:​ ​ ​ ​  
Positions held:​ ​ ​ ​ Job Title:​ ​ ​ ​ _____ 
Responsibilities:​ ​ ​ ​ Reason for Leaving:​ ​ ​  
Starting Salary:​ ​ ​ ​ Ending Salary:​ ​ ​ _____ 
 
 
Company Name and Address:​​ ​ ​ ​ ​ ​ ____ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____ 
Phone:_____​ ​ ​ Supervisor:​​ ​ ​ ​  
May we contact your previous supervisor for a reference? Y/N​ ​ ​  
Dates of employment from:​ ​ to:​ ​ ​ ​  
Positions held:​ ​ ​ ​ Job Title:​ ​ ​ ​ _____ 
Responsibilities:​ ​ ​ ​ Reason for Leaving:​ ​ ​  
Starting Salary:​ ​ ​ ​ Ending Salary:​ ​ ​ _____ 
 
 
Getting to Know You Better 
 
How would you describe yourself?​ ​ ​ ​ ​ ​ ​ __ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 



What type(s) of work do you enjoy?​ ​ ​ ​ ​ ​
_______ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______ 
What do you like to do in your free time? 
_____________________________ 
_____________________________________________________________
_ 
Are you currently in any sports, clubs, or volunteer groups? If so list and 
explain if necessary. 
___________________________________________________ 
_____________________________________________________________
_ 
_____________________________________________________________
_ 
_____________________________________________________________
_ 
 
 
 

At Evans Orchard, superior guest service and making guests happy is our 
number one priority. You will be expected to speak to guests, work hard and 

provide excellent service every day.  
 
 

Check Boxes if your Response is YES 
I’m able provide excellent customer service…………………………………………… 
I’m respect my authority and complete tasks given to me…………. 
I’m respect my fellow employees……………………………………………………… 
I’m bring in a good attitude to work…………………………………………………. 
 
 
Please Read Carefully - Disclaimer and Signature 
I certify that my answers are true and complete to the best of my 
knowledge. I authorize you to make such investigations and inquiries into 
my personal, employment, educational, financial and other related matters 
as may be necessary for an employment decision. 
 
I hereby release employers, schools, or individuals from all liability when 
responding to inquiries in connection with my application. 
 
In the event I am employed, I understand that false or misleading 
information given in my application or interview(s) may result in discharge. 
 
Signature of Applicant:​ ​ ​ ​ ​ ​ Date:​​ ​ ​  
 
 
Please feel free to attach any other information that you would like us to 
know on the back of this application. 


