
WINZERWALD WINERY   APPLICATION FOR EMPLOYMENT 
greatwine@winzerwaldwinery.com  Fax (812) 357-7001  Phone (812) 357-7000    

26300 N. Indiana Lake Road Bristow, IN  47515 
 

Date                                                                   
 
Name              
 (Last)    (First)          (Middle) 

 
Social Security Number             
 
Address             
                                                                                  City               State          Zip Code 
 
Telephone Number  (          )          
 
Sex:  M   F Are you a U.S. Citizen?  Y    N 
 
Are you 21 or over and can legally serve alcoholic beverages?     
 
Are you legally eligible for employment in the U.S.?         

  (if yes, verification may be required) 
 

Have you been convicted of a crime in the last seven years other than misdemeanors 
which has not been annulled or expunged or sealed by a court?    Y    N 
 
If Yes, describe           
 

Record of Education 
                   Circle last year      Did you        Diploma/                Year 
School:             Name & City:            Course of Study:   completed:         Graduate?   Degree:             Completed 
 
Elementary                          -------      5   6   7   8      Yes    No           -------          
 
          
 
High                  1   2   3   4      Yes    No                                        
      
                 
 
College                   1   2   3   4      Yes    No                               
 
                 
 
Other                  1   2   3   4      Yes    No                                
(specify) 
                 
 

Record of Employment (start with most recent first) 
 

I.  Name of Company, City & Type of Business: 

     
             
 
 
From:     To:                    Starting Salary:        Ending Salary:       
 
 
Position:          Supervisor:        
 
 
Describe the work you did:             
 
 
             
 
 
Reason for Leaving:             
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From:     To:                    Starting Salary:        Ending Salary:       
 
 
Position:          Supervisor:        
 
 
Describe the work you did:             
 
 
             
 
 
Reason for Leaving:             

 
3.  Name of Company, City & Type of Business: 

     
             
 
 
From:     To:                    Starting Salary:        Ending Salary:       
 
 
Position:          Supervisor:        
 
 
Describe the work you did:             
 
 
             
 
 
Reason for Leaving:             

 
4.  Name of Company, City & Type of Business: 

     
             
 
 
From:     To:                    Starting Salary:        Ending Salary:       
 
 
Position:          Supervisor:        
 
 
Describe the work you did:             
 
 
             
 
 
Reason for Leaving:             

 
I hereby give my permission to contact the above employers concerning my prior work experience: 
 
Signed              
 

List Two Business References from the past Three Years   (Name, Company, Telephone Number): 
 
1.             
         
 
2.             
        
PLEASE READ AND SIGN BELOW 
I attest that the facts set forth herein are true and complete.  I understand that if employed, any false statements may result in my 
dismissal.  I further understand that this application is not a contract of employment, nor does it obligate the employer in any way 
if the employer decides not to hire me.  I understand and agree that the employment is at-will and can be terminated for any 
reason or no reason with or without notice.  No one except an officer of the Winzerwald Winery has any authority to enter into 
any agreement for employment contrary to the foregoing. 
     
 
 
 

             
                                  Signature of Applicant 
 

*Attach a copy of your Driver’s License with this application.  


