
 
IRONSTONE VINEYARDS 

1894 Six Mile Road,  Murphys,   CA  95247 
209-728-1251 or 209-728-1275 fax 

 
Application for Employment 

(Please Print) 
 
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, 
color, race, creed, national origin, religious persuasion, marital status, political belief, or disability that does not prohibit 
performance of essential job functions.  
 
            DATE:_________________ 
I. Personal Information 
 
 
Name:   Last   First   Middle 

 

 

Mailing Address:                                                                                                                               City, State, Zip 

 

 

Physical  Address (if different from above)                                                                                    City, State, Zip 

 

_____________________  
Telephone 
 
Position Applied for:_____________________________ 
 
 
Federal law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of employment 
authorization and identity (valid driver’s license, birth certificate, Green Card, etc.) within three days of being hired.  Failure to 
submit such proof within the required time shall result in immediate employment termination.   If hired, can you present evidence  
of your US citizenship or proof of your legal right to live and work in this country?     ______Yes     ______No 
  
1. Is there any information we would need about your name or use of another name for us to be able to check your work 

record?  Please specify: 

 

2. Do you have any friends or relatives who are presently (or have formerly been) employed by Ironstone Vineyards? 

 

3. How were you referred to Ironstone Vineyards? 

 

4. Have you ever been convicted of a felony?  _______ Yes   _______No If yes please explain: 

  

5. Are you at least 18 years old?    _______Yes   __________No 
 
 
6.         Are you able to perform the essential functions of the job for which you are applying for, either with or without reasonable 

accommodation?  ___________Yes    _________No 
 

 If no, describe the functions that cannot be performed______________________________________________ 
(Note:  We comply with ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform 
essential functions.  Hire may be subject to passing a medical examination, and to skill and agility tests.) 



 
  
 
 
II. Educational History 
 
    School Name/Location   Years Completed  Degree/Diploma 
 
High School_______________________________________________________________________________ 
 
College/University___________________________________________________________________________ 
 
Vocational/Business__________________________________________________________________________ 
 
Tech Training______________________________________________________________________________ 
 
III.    Employment Record 
 
1. __________________________________  _____________________________________ 
 Company Name (Current Most Recent Employer)  Position Held 

 __________________________________  Dates Employed__________________________ 

 Address    City, State, Zip         From              To 

 __________________________________  _____________________________________ 

 Manager/Supervisor      Telephone   Wage Salary 

 __________________________________________________________________________________ 

 Reason for Leaving 

 May we contact this employer for a reference?        ___________Yes           __________No( ____________Reason) 
 ******************************************************************************************************************************************* 
 
2. __________________________________  _____________________________________ 
 Company Name       Position Held 

 __________________________________  Dates Employed__________________________ 

 Address             From              To 

 __________________________________  _____________________________________ 

 Manager/Supervisor      Telephone   Wage Salary 

 __________________________________________________________________________________ 

 Reason for Leaving 
 
 May we contact this employer for a reference?        ___________Yes           __________No( ____________Reason) 
 ******************************************************************************************************************************************* 
 
3. __________________________________  _____________________________________ 
 Company Name       Position Held 

 __________________________________  Dates Employed__________________________ 

 Address             From              To 

 __________________________________  _____________________________________ 

 Manager/Supervisor      Telephone   Wage Salary 

 __________________________________________________________________________________ 

 Reason for Leaving 
 
 May we contact this employer for a reference?         _____Yes           ______No(__________________Reason) 
 
 
NOTE: Use a separate sheet to list additional employers, if necessary.  We will contact all of the employers listed on this 
application unless you specifically exclude them.  
 
 



 
 
 
 
 
IV.   References  (Please do not include relatives or former employers) 
 
1. __________________________________  ______________________________________ 
 Name        Years Known 

 __________________________________  ______________________________________ 

 Address        Telephone 

 __________________________________ 

 Occupation 
 
2. __________________________________  ______________________________________ 
 Name        Years Known 

 __________________________________  ______________________________________ 

 Address        Telephone 

 __________________________________ 

 Occupation 
 
3. __________________________________  ______________________________________ 
 Name        Years Known 

 __________________________________  ______________________________________ 

 Address        Telephone 

 __________________________________ 

 Occupation 
 
 
V. Work Availability 
 
1. If your application receives favorable consideration, when will you be available to begin work? 
2. Are you applying for:   Regular Full-time work  (    )Yes          (    )No                 
                                   Regular Part-time work  (    )Yes          (    )No 

     Temporary work, e.g., Summer or Holiday work  (    )Yes        (    )No  
3. Do you have any objection to working overtime? 

(     )Yes  (     )No 
4. Can you work overtime without prior notice? 

(     )Yes  (     )No 
5. Can you work on Saturday? 

(     )Yes  (     )No 
6. Can you work on Sunday? 

(     )Yes  (     )No 
7. Can you travel if required by this position? 

(     )Yes  (     )No 
 
 
VI. Salary / Hourly Rate Requirements 
 

If your application receives favorable consideration, what salary/hourly rate would you require? 
 
$___________________   per _________________________ 



 
 
 
VII. Signature / Authorization 

        
Please Read Carefully, Initial Each Paragraph and Sign Below 
 

______  I hereby certify that I have not knowingly withheld any information that might adversely affect my 
Initials  chances for employment and that the answers given by me are true and correct to the best of my 

knowledge. I further certify that I, the undersigned applicant, have personally completed this 
application. I understand that any omission or misstatement of material fact on this application or on any 
document used to secure employment shall be grounds for rejection of this application or for immediate 
discharge if I am employed, regardless of the time elapsed before discovery. 

 
______  I hereby authorize Ironstone Vineyards (the Company) to thoroughly investigate my references, 
Initials work record, education and other matters related to my suitability for employment and, further, 

authorize the references I have listed to disclose to the company any and all letters, reports and other 
information related to my work records, without giving me prior notice of such disclosure. In addition, I 
hereby release the Company, my former employers and all other persons, corporations, partnerships and 
associations from any and all claims, demands or liabilities arising out of or in any way related to such 
investigation or disclosure. 

 
______ I understand that nothing contained in the application, or conveyed during any interview which may 
Initials be granted or during my employment, if hired, is intended to create an employment contract between me 

and the Company. In addition, I understand and agree that if I am employed, my employment is for no 
definite or determinable period and may be terminated at any time, with or without prior notice, at the 
option of either myself or the Company, and that no promises or representations contrary to the 
foregoing are binding on the company unless made in writing and signed by me and the Company's 
designated representative. 

 
______  Should a search of public records (including records documenting an arrest, indictment, conviction, 
Initials  civil judicial action, tax lien or outstanding judgment) be conducted by internal personnel employed by 

the Company, I am entitled to copies of any such public records obtained by the Company unless I mark 
the check box below. If I am not hired as a result of such information, I am entitled to a copy of any 
such records even though I have checked the box below. 

 
_________I waive receipt of a copy of any public record described in the paragraph above. 

 
__________ ____________________________________________________________________ 
Date                  Signature of Applicant 
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