
Cherithbrook Farm LLC, an E. Lansing area snow removal company, seeks RELIABLE & MOTIVATED individuals to work day 

&/or night hours doing various snow and ice removal jobs from shoveling walks to loader operations.  Plow truck driving or 

loader equipment operating experience preferred, however not necessary.  Applicant must have valid driver’s license and 

reliable transportation to work.  Many positions are needed; learn on the job - ALL POSITIONS START @ $15/HOUR.  

Flexible hours available to work around your school & winter break schedule, 90% of work is performed from 12:00AM to 

7:00AM.  All prospected new hires must submit attached application and return to Cherithbrook Farm, LLC, 3011 Meridian 

Rd., Okemos, MI 48864 via e-mail, post office or in person indicating which of the following Snow Removal Orientation 

classes you can attend at the Cherithbrook Farm, LLC office...

November 6, 2012  (Tuesday) 4-8PM

November 7, 2012  (Wednesday) 4-8PM

All applications will be reviewed, telephone interviewed, and those accepted will be invited to orientation.  Any additional 

questions can be answered by e-mailing Matt Reeder at mreeder@cherithbrookfarm.com 

Cherithbrook Farm, LLC
3011 Meridian Rd.
Okemos, MI  48864
(517)381-8733 office
(517)381-8732 fax

For more information about Cherithbrook Farm, products and services, view our website at www.cherithbrookfarm.com.

From: Marcus Duck <duckmarc@msu.edu>

Subject: Cherithbrook Farm

Date: October 11, 2012 11:20:57 PM EDT

To: Marcus Duck <duckmarc@msu.edu>

 

mailto:mreeder@cherithbrookfarm.com
http://www.cherithbrookfarm.com/


Cherithbrook Farm, LLCCherithbrook Farm, LLC  ––   3011 Meridian Rd., Okemos, MI 48864/517-381-

8732 FAX 

APPLICATION FOR EMPLOYMENTAPPLICATION FOR EMPLOYMENT               PLEASE PRINT LEGIBLYPLEASE PRINT LEGIBLY   

  

FULL NAME (FIRST, M.I . ,  FULL NAME (FIRST, M.I . ,  

LAST)______________________________________________________________________________LAST)______________________________________________________________________________   

  

COMPLETE  COMPLETE  

ADDRADDR ESS_____________________ESS_____________________ ____________________________CITY____________________________CITY ______________________ _________ZIP_________ZIP ________

__________   

  

SOC. SECURITY #SOC. SECURITY #   (OPTIONAL)(OPTIONAL) __________________ -- ______________ -- ________________ MI DRIVER’S LICENSE MI DRIVER’S LICENSE 

#__________________________________#__________________________________   

  

PHONE PHONE   # ’S#’S ::           MOBILEMOBILE ______________________   SECONDARY______________________   SECONDARY __ _______________________    BIRTH _______________________    BIRTH 

DATE_____________DATE_____________   

  

MALE  cMALE  c i rc le  one  FEMALE       MARRIED?  YES /  NO           Ei rc le  one  FEMALE       MARRIED?  YES /  NO           E -- MAIL MAIL 

ADDRESSADDRESS ________________________ ____ ______________________________________________________   

  

EMERGENCY CONTACT (NAME &  PH EMERGENCY CONTACT (NAME &  PH 

#)_______________________________________________________#)_______________________________________________________ ______________________________   

  

POSITION APPLYING POSITION APPLYING 

FOR__________________________________________________________________________________FOR__________________________________________________________________________________   

PLEASE LIST BELOW CURRENT /  PREVIOUS WORK EXPERIENCEPLEASE LIST BELOW CURRENT /  PREVIOUS WORK EXPERIENCE ……   

  

1 . )   PLACE OF EMPLOYMENT_________________1.)   PLACE OF EMPLOYMENT_________________ ___________________START DATE______________________START DATE___ ______________ FINISH FINISH 

DATE___________DATE___________   

  

CONTACT CONTACT NAMENAME       _________________________________________ EMPLOYER PHONE _________________________________________ EMPLOYER PHONE 

NUMBER______________________NUMBER______________________   

  

2 .2 . )   PLACE OF EMPLOYMENT__________________)  PLACE OF EMPLOYMENT__________________ __________________ START DATE_____________________ START DATE___ ______ FINISH ______ FINISH 

DATE___________DATE___________   

  

CONTACT NAME   CONTACT NAME   ____________________ _______________________________ EMPLOYER PHONE _______________________________ EMPLOYER PHONE 

NUMBER______________________NUMBER______________________   

  

3 .3 . )   PLACE OF EMPLOYMENT________________)  PLACE OF EMPLOYMENT________________ ____________________START DATE______________________START DATE__ ________ FINISH ________ FINISH 

DATE___________DATE___________   

  

CONTACT NAME   CONTACT NAME   _________________________________________ EMPLOYER PHONE _________________________________________ EMPLOYER PHONE 

NUNU MBER______________________MBER______________________   

PLEASE LIST THREE NONPLEASE LIST THREE NON -- RELATIVE CHARACTER REFERENCESRELATIVE CHARACTER REFERENCES ……   

  

NAME____________________________________ NAME____________________________________ 

PHONE_______________________RELATIONSHIP____________________PHONE_______________________RELATIONSHIP____________________   

  



NAME____________________________________ NAME____________________________________ 

PHONE_______________________RELPHONE_______________________REL ATIONSHIP____________________ATIONSHIP____________________   

  

NAME____________________________________ NAME____________________________________ 

PHONE_______________________RELATIONSHIP____________________PHONE_______________________RELATIONSHIP____________________   

  

PLEASE ANSWER THE FOLLOWING PLEASE ANSWER THE FOLLOWING QUESTIONQUESTION SS :   :    DO YOU HAVEDO YOU HAVE   AA …… ... . .. . . . .   

  

PHYSICAL OR MENTAL CONDITION THAT COULD LIMIT YOUR ABILITY TPHYSICAL OR MENTAL CONDITION THAT COULD LIMIT YOUR ABILITY T O PERFORM ANY PHYSICAL O PERFORM ANY PHYSICAL 

LABOR?     Y     NLABOR?     Y     N   

PAST FELONY CHARGE, OR CURRENTLY INVOLVED WITH ANY LAWFUL DISPUTES OF ANY KIND?                        PAST FELONY CHARGE, OR CURRENTLY INVOLVED WITH ANY LAWFUL DISPUTES OF ANY KIND?                        

Y     NY     N   

COMMERCIAL DRIVER’S LISCENSECOMMERCIAL DRIVER’S LISCENSE ? ?             Y    N                  CHEMICAL APPLICATOR’S LISCENSE?  Y    N                  CHEMICAL APPLICATOR’S LISCENSE?              Y   Y     

NN   

HIGH SCHOOL DIPLOMA?   Y    N                       COLLEGE DIPLOMA?    Y    N                 CURRENTLY HIGH SCHOOL DIPLOMA?   Y    N                       COLLEGE DIPLOMA?    Y    N                 CURRENTLY 

IN SCHOOL?     Y    NIN SCHOOL?     Y    N   

  

                  IF  IF  SCHOOL SCHOOL YES:YES:   WHEREWHERE , YEAR, ,  YEAR, 

MAJORMAJOR ?__________________________?__________________________ __________________________________________________ ____________________________   

  

  

USE THE SPACE USE THE SPACE BELOW TO LIST YOUR STRENGTHS FOR THIS POSITION (PAST EXPERIENCE, JOBS, BELOW TO LIST YOUR STRENGTHS FOR THIS POSITION (PAST EXPERIENCE, JOBS, 

SKILLSKILL SS , ETC.) . . .,  ETC.) . . .   

  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________________________________ __________________

________________________________________________________________________________________

______________________________________________________________________ __________   
I ,  THE UNDERSIGNED, STATE THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.  I ,  THE UNDERSIGNED, STATE THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.  

I  UNDERSTAND THIS APPLICATION IN NO WAY INSURES EMPLOYMENT.I  UNDERSTAND THIS APPLICATION IN NO WAY INSURES EMPLOYMENT.   

                                      DATE____________   APPLICANT DATE____________   APPLICANT 

SIGNATURE__________________________________SIGNATURE__________________________________ __________________________________________ __   

  

I  can at tend Or ientat ion Meet ing on……     November 6    or      November 7I  can at tend Or ientat ion Meet ing on……     November 6    or      November 7   


