
 
 

Application for Employment 
 

Valley United Co-op 
PO Box 37 

Reynolds, ND 58275 
 

At Valley United Co-op we do not discriminate in employment based on any protected class  
contained in the applicable federal, state and local laws.  VUC complies with applicable state and local  
laws governing nondiscrimination in employment in every location in which the company has facilities.  

 
 

Applicant Name _____________________________   Date of Application ___________ 
                                                         First                         Middle                              Last                               
 
 

Social Security Number _____ - _____ - ______    Phone Number _____ - _____ - _____  
 

Current Address  __________________________   ___________    ______     _________ 
                                                                          Street/PO Box                                                                                               City                                                  State                            Zip 
 

Permanent Address ________________________   ___________    ______     _________ 
                                                                           Street/PO Box                                                                                               City                                                  State                            Zip 
 

 

Emergency Contact Name & Number _________________________________________  
 

Are you a Citizen of the USA or do you have the legal right to work in the US? ________     
 

Employment Desired ______________________  Salary Desired ___________________ 
 

Are you employed now? ___________________   Location Desired _________________ 

 
Describe any specialized training, apprenticeship, certifications, office skills or programs, 
trucking, transportation or other experience that may help in your work for this company.  
 

_______________________________________________________________________  
 

    _______________________________________________________________________ 
 
 



    Employer (start with most recent)  Date 
   Name From:  

Month                Year 

   Address To:  
Month                Year 

   City                                                                 State                                   Zip Position Held: 

   Contact                                                                                         Phone No.  

   Reason for leaving:  

 

    Employer  Date 
   Name From:  

Month                Year 

   Address To:  
Month                Year 

   City                                                                 State                                   Zip Position Held: 

   Contact                                                                                         Phone No.  

   Reason for leaving:  

 

    Employer  Date 
   Name From:  

Month                Year 

   Address To:  
Month                Year 

   City                                                                 State                                   Zip Position Held: 

   Contact                                                                                         Phone No.  

   Reason for leaving:  

 

   References 
  __________________________________________________________________________ 

Name                                                       City & State                                                       Relationship                                                    Phone No.  

 

  __________________________________________________________________________ 
Name                                                       City & State                                                       Relationship                                                    Phone No.  

 
This certifies that this application was completed by me, and that all entries on it and information in it 
are true and complete to the best of my knowledge. 

 

Signature  _______________________________   Date  __________________________ 




