
 

Berger International LLC 
PO Box 1350 
Hillsboro, OR 97123  

Phone: (503) 209-5449 
Fax: (503) 372-5843 

Web: bergerseed.com 

APPLICATION FOR SEASONAL EMPLOYMENT 

PERSONAL INFORMATION 
Name: ___________________________________________________________  Date:  _______________________ 

Address: ______________________________________________________________________________________ 

City: ___________________________________________________ State: ___________ Zip: __________________ 

Home Phone: ___________________________________ Cell Phone: _____________________________________ 

Email:  ________________________________________ If Under 18, Birthdate: ____________________________ 

Driver’s License Number & State:  _____________________________Class of Driver’s License: _______________ 

Do you have a valid driver’s license?   q yes  q no     Endorsements:  _____________________________________ 

**Applicants under 18 years of age are required to complete a tractor safety course** 

EMPLOYMENT DESIRED     
q Swather Driver (night)     q Combine Driver     q Truck Driver     q Other: ______________________________ 

When are you available to start work? _______________________________________________________________ 

When do you need to quit for the season? ____________________________________________________________ 

Do you have any sports camps, practices, family reunions, vacations, etc., that require you to be off or leave early? 

 _____________________________________________________________________________________________ 

Dates: ________________________________________________________________________________________ 

Harvesting involves working six or seven days a week. Are you willing to do this?   q yes  q no 

Have you worked for Berger Seed International before?   q yes  q no     If so, when: _________________________ 

Reason for leaving: _____________________________________________________________________________ 

Supervisor Name:  ______________________________________________________________________________ 

WORK HISTORY 

Previous Employer:  _______________________________________ City/State:  ________________________ 
Supervisor: __________________________________________ Phone:  ________________________________ 
                                                                                    Dates                                        
Position: __________________________________  employed: from________________ to _________________ 
Duties:  

 
 

Reason for leaving (be specific): ________________________________________________________________ 
May we contact this employer?   ! yes  ! no 

Work history continued on next page. 
  



 

Berger International LLC 
PO Box 1350 
Hillsboro, OR 97123  

Phone: (503) 209-5449 
Fax: (503) 372-5843 

Web: bergerseed.com 

Previous Employer:  _______________________________________ City/State:  ________________________ 
Supervisor: __________________________________________ Phone:  ________________________________ 
                                                                                    Dates                                        
Position: __________________________________  employed: from________________ to _________________ 
Duties:  

 
 

Reason for leaving (be specific): ________________________________________________________________ 
May we contact this employer?   ! yes  ! no 

 
EDUCATION 
High School: ______________________________________ City/State:  __________________________________ 
Diploma acquired (if any): ____________________________ Current grade level (if attending):  _______________ 

College: __________________________________________ City/State: __________________________________ 
Course of Study: ____________________________________ Current grade level (if attending):  _______________ 
Degree acquired (if any): _________________________________________________________________________ 

Trade, business, other: ______________________________ City/State: __________________________________ 
Course of Study: ____________________________________ Years completed: _____________________________ 
Certification/Other acquired (if any): ________________________________________________________________ 

Other work-related 
experience: Please list any job-
related licenses, skills, training, 
honors, awards, and/or special 
accomplishments: 

 

 
TRAFFIC CONVICTIONS / ACCIDENT RECORD (LAST 3 YEARS) 

Do you have a valid Driver’s License?   ! yes  ! no 

Date of infraction Nature of Conviction / Accident 

 
 
 
 

 

 
 
 
 

 

 



 

Berger International LLC 
PO Box 1350 
Hillsboro, OR 97123  

Phone: (503) 209-5449 
Fax: (503) 372-5843 

Web: bergerseed.com 

PERSONAL / PROFESSIONAL REFERENCES 

Please list three persons who have knowledge of your work performance and/or personal qualifications. 
 

Name Phone Years 
Known Company / How Known 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

Berger International is a drug free workplace.  
All applicants are subject to pre-employment / random drug screening. 

I certify that answers given herein are true and complete. I authorize investigation of all statements contained in this 
application for employment as may be necessary in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant 
wishing to be considered for employment beyond this time period should inquire as to whether or not applications 
are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship 
with this organization is of an “at will” nature, which means that the Employee may resign at any time and the 
Employer may discharge an employee at any time with or without cause. It is further understood that this “at will” 
employment relationship may not be changed by any written document or by conduct unless such change is 
specifically acknowledged in writing by an authorized executive of this organization. In the event of employment, I 
understand that false or misleading information given in my application or interview(s) may result in discharge. I 
understand, also, that I am required to abide by all rules and regulations of the employer. 

Signature: ________________________________________________________  Date:  _______________________ 

How did you hear about us? _______________________________________________________________________ 
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