
Mail to: 102 E. Broadway, Fairview, OK 73737
Fax to: (580) 227-4748

AGRI PLACEMENTS INTL., LLC
EMPLOYEE APPLICATION

Passport #__________________________________       Expires:  ________________________________________
D M Y

Citizenship: _________________________________      Date of Birth:  ___________________________________
 D M Y

Name:  ______________________________________________________________________________________
 Last First Middle
Present Address:  ______________________________________________________________________________
Person to contact in emergency:  __________________________________________________________________
Phone number and relationship:  __________________________________________________________________
Do you have any health problems?  _____Yes    _____No          Disability?       _____Yes ____No
Do you smoke? _____Frequently _____Occasionally    _____Not at all
Do you consume alcohol?  _____Frequently          _____Occasionally       _____Not at all    ______Married
Do you have a driver’s license? _____Auto            _____Tractor/truck      _____No     ______   Single
NOTE:  All  applicants must have a valid tractor/truck license    ______Divorced
Have you had any traffic violations in the past three years?  _____________________________________________
Have you been charged with driving while intoxicated in the past five years?  _______________________________
If yes to any of the above, please explain:  ___________________________________________________________
Placement:  Mark up to 3 preferences, 1 being the most preferred
_____Field crops/machinery _____Dairy _____Beef            _____Pigs
_____Sheep _____Custom harvest _____Vineyards
When can you start?  ___________________________________________________________________________
When do you have to be home?  __________________________________________________________________
How long do you wish to be placed?  _______________________________________________________________
Experience & Qualifications:  ____________________________________________________________________
____________________________________________________________________________________________

Please list your practical experience in the type of placement you request.
Previous Employer name/address         Type of work       Dates       Telephone No.
___________________________ _________________ ___________ _____________________
___________________________ _________________ ___________ _____________________
___________________________ _________________ ___________ _____________________
Please estimate the number of hours experience you have operating the following:
_____Tractor (150-450 HP) _____Cultivator _____Planting machine     ____ Boom spray
_____Tractor (110-150 HP) _____Fertilizer _____Spreader                _____ Loader
_____Mover _____Hay rake _____Hay baler                _____ Combine
_____Bulldozer/grader/loader _____Truck _____Swather
General farm labor applicants please note your level of experience for each of the following:
1=very experienced 2=some experience  3=little experience 4= no experience
_____Beef _____Dairy _____Sheep _____Pigs
_____Calving _____Castrating _____Dehorning _____Branding
_____Vaccinating _____Drenching _____Milking _____Artificial
_____Farrowing _____Feeding _____Horses                   Insemination
Education & Training courses taken:
Institution/course Course Title        Date
_________________________________ __________________________ ____________________________
_________________________________ __________________________ ____________________________
_________________________________ __________________________ ____________________________
Any additional skills (computing, welding, horse riding, machine repair, etc.) or any interests or points to be
considered in making your placement:  _____________________________________________________________
Are you really committed to complete the full length of this program (6-10 months)   _____Yes              _____No
Have you lived away from home at some time? _____Yes _____No      How long?  ___________________________



Rate or score your reasons for applying?  (0=low priority 10=high priority)
_____To “see the world” _____To improve career _____To learn language
_____Need a change _____Life experience _____Other
Are you in a close male/female relationship? _____Yes _____No
Do you see any physical or mental health issues or other family relationship which may limit your employment?  ___
____________________________________________________________________________________________

Do you enjoy working with other people?  ___________________________________________________________
Are you comfortable living with people outside your family and community circle?  __________________________
What are your plans for the future?  ________________________________________________________________
Self Evaluation (0=poor 10=excellent)
_____Motivation & interest _____Ability to express ideas   _____Ease of social contact       _____Physical hard work
_____Use of English _____Level of confidence    _____Level of maturity       _____Endurance
Are you willing to put in 12-18 hours a day during peak times?   ____Yes       ____No

EMPLOYEE DECLARATION
List all physical and/or mental disabilities (e.g., eye or ear trouble, back pain, epilepsy, allergies, eating disorders or
any other health issues you may have)  Please give full details:  __________________________________________
____________________________________________________________________________________________

HEALTH DECLARATION
I now declare that I am not suffering from any illness or disability, apart from those above.  I fully understand that a
false statement can result in my dismissal from my employer.

COMMITMENT TO CONDITIONS
I now commit myself to the following conditions while I am participating in employment:
I undertake to hold a valid comprehensive medical insurance policy for personal coverage while “off work”.
I understand that work permits/visas are only granted to me on the condition that:
I stay with the employer placement approved and I will leave the country at the end or termination of visa.
I understand that if placement is unsatisfactory, for whatever reason, Agri Placements Intl., LLC will make the best
effort to find another replacement.
Any excessive or abusive use of alcohol can result in my dismissal from employer
Any possession and/or use of illegal drugs will result in my dismissal from employer.
No refund will be made for services rendered.
Termination will lead to cancellation of visa and exile within 5 days.

UNDERTAKING TO COMPLY
I now understand and undertake that if I am dismissed from my employment, I will be required to leave the country
immediately.  Return home transportation costs will be my responsibility and I agree that my employer will not be
responsible for any costs incurred at all.  I have read and understood the conditions above, and agree that I will
comply with them fully.
I declare that the information given in my application is accurate and complete.

Name: ____________________________________________           _____________________________________
Please Print Applicant Signature

AGRI PLACEMENTS INTL., LLC

_________________________________________________ __________________________________________
   Date


