
APPLICATION FOR EMPLOYMENT

LESTER FEED AND GRAIN CO.

206 CLINTON ST  BOX 120

LESTER, IA  51242

712-478-4440 office

712-478-4539 fax

jessem@lesterfg.com

Position applying for:_______________________

Name:_______________________________ Date of Application____________

Address:_____________________________

City,State,Zip:_________________________

Home Phone:_________________________

Cell Phone:___________________________

SSN:________________________________

Education and/or Training

Did you graduate from high school or receive a GED Certificate?  Yes____   No____

School Name and Location  Years completed Did you Graduate? What year

Computer Skills? If so, what?_________________________________________________________

                                          __________________________________________________________

                                          __________________________________________________________

Personal References

Give name, address and telephone number of three references who are not related to you.

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________

We consider applicants for all positions without regard to race, color, religion, sex, national origin,

age, marital or veteran status, the presence of a non-job-related medical condition or handicap, 

or any other legally protected status.

mailto:jessem@lesterfg.com


Employment Experience

List all work experience, paid or unpaid, relevant to the position for which you are applying, most 

recent experience first.  Account for any periods of unemployment. Attach additional sheets, if 

necessary, or a resume which must contain all the information requested below.

Employer Dates of Employment

Job title Phone 

Supervisor May we contact?

Address City, State, Zip

Duties

Reason for leaving

Employer Dates of Employment

Job title Phone 

Supervisor May we contact?

Address City, State, Zip

Duties

Reason for leaving

Employer Dates of Employment

Job title Phone 

Supervisor May we contact?

Address City, State, Zip

Duties

Reason for leaving

Special Skills and Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

Applicant signature_____________________________                Date___________________


