
 Williamson Orchards & Vineyards 
14807 Sunnyslope Road 

Caldwell, ID  83607 
Telephone (208) 459-7333 

 
 
                     Date:________________________________ 
          Feche  
 

 
Name:________________________________________________________________ 
 
Are you at least 21 years old?_______Yes ___________No 
                                           Si                                                        No 

 
Phone Number: ________________________Email:____________________________ 
Nombre Numero de Telefon                            el email 

 
Address:______________________________________________________________ 
Direccion                                   (City)Cuidad                      (State) Estado                   (Zip) 
 
Social Security Number:_____________________ 
Numero de Social 

 
If you are a student, where do you attend school?____________________________________________ 
Si usted atiende escuela? 

 
Previous Work History:    (Where, When and How long) Donde trabajo? Cuando? Y porque tanto tiempo? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Can you lift and carry 40 pound boxes?(Case of wine) _______Yes  _______No. 
Puded cagar cajas de 40 libras?                                      caja de vino                                      Si                                        No 

 
Please list days of the week available:_______________________________________ 
Por favor indique los días de la semana disponible 
______________________________________________________________________ 
 
Can you work on Saturdays, Sundays, and/or Holidays if necessary? 
Puede trabajar sabado y domingos y dias festibles si necesario?  
________Yes ________No. 
             Si                         No 
 

Do you have Server Certification?_______Yes _________No 
Tiene certificación de servidor                                                                                           Si                                              No 

 
Emergency Contact:   
El nombre de una persona en caso de una emergencia 

 
Name: ___________________________  Phone Number:_______________________ 
Nombre                                          Telefono  

 
Address: ______________________________________________________________ 
Direccion 
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