227 LeFT FooT ORGANICS
PO BOX 12772
OLYMPIA, WA 98508
360-754-1849 www.leftfootorganics.org

Promoting self-sufficiency, inclusion and independence for people with disabilities and rural youth through meaningful
employment and training in the business of growing and selling quality, fresh, organic food and farm products.

Growing Partners Youth Internship Program Application

NAME

ADDRESS

CITY/STATE/ZIP

PHONE EMAIL ADDRESS

How did you hear about Left Foot Organics?

EDUCATION

HIGH SCHOOL (NAME AND LOCATION)

YEARS ATTENDED: FROM TO YEAR COMPLETED

OTHER

PREVIOUS EMPLOYMENT/VOLUNTEER EXPERIENCE

1. EMPLOYER DATES
POSITION REASON FOR LEAVING
CONTACT, PHONE
2. EMPLOYER DATES
POSITION REASON FOR LEAVING
CONTACT PHONE

SKILLS AND INTERESTS

Please describe why you want to work with Left Foot Organics.

What special skills and interests do you have to share?
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The Growing Partners program focuses on serving rural youth from disadvantaged backgrounds and low-income
families. Please explain why you believe you are a good candidate for this program.

What is your household’s annual income? __less than $28,665 (family of 4; $18,941 for a family of 2)
_$28,665 — $40,793 (family of 4; $18,941 - $26,955 for a family of 2)
__over $40,793 (family of 4; over $26,955 for a family of 2)

Left Foot Organics is a smoke free workplace. Can you comply with our no-smoking policy?

Do you have your own transportation? _ Yes _ No Explain:

Can you commit to every Saturday 9:00am-3:00pm April 3- June 12"? _ Yes No

If no please explain:

BACKGROUND CHECK

For the protection of the individuals with developmental disabilities that we serve, we investigate the criminal
conviction history of all employees and volunteers. Any records received will be kept confidential and made
available to you for your inspection. Please supply the following information to facilitate this inquiry:

Birth date (mm/dd/yy): Social Security Number - -

Have you been convicted of a crime? __Yes _ No If, yes please explain

REFERENCES

Please list two references that we may contact, at least one of whom has served in a supervisory capacity.

1. NAME
RELATIONSHIP PHONE
EMAIL

2. NAME
RELATIONSHIP PHONE

EMAIL
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EMERGENCY CONTACT

1. EMERGENCY CONTACT
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PHONE (cell, home, work)

(cell, home, work)

(cell, home, work)

ADDRESS

RELATIONSHIP

2. EMERGENCY CONTACT

PHONE (cell, home, work)

(cell, home, work)

(cell, home, work)

ADDRESS

RELATIONSHIP

I UNDERSTAND THE NATURE OF THE PROGRAM TO WHICH I AM APPLYING, AND CERTIFY THAT THE
STATEMENTS ABOVE ARE TRUE AND CORRECT. I UNDERSTAND FURTHER THAT, IF OFFERED A POSITION, MY
PARTICIPATION IS CONDITIONED ON THE OUTCOME OF A CRIMINAL BACKGROUND INVESTIGATION, AND THAT
MY FIRST 20 HOURS WILL BE SERVED ON A PROBATIONARY BASIS.

I hereby give my permission for Left Foot Organics to select photos of myself for publication in printed and
electronic materials, for purposes of public education and promotional information regarding Left Foot Organics, its
products and its programs. I further permit Left Foot Organics access to any and all information affecting my
medical, behavioral, and other support needs while participating at Left Foot.

SIGNATURE OF APPLICANT

DATE

Left Foot Organics is an equal opportunity employer. Advocating and educating about diversity are at the core of our mission.
People with disabilities and others from disadvantaged or oppressed communities are encouraged to apply.

Applications are due on March 8" by 5:00 pm.

Please mail to: P.O. Box 12772, Olympia, WA 98508

or

Hand deliver to: 11122 Case Road SW, Olympia, WA 98512

Questions? Contact Kerri Wilson @ 360-754-1849 or youth@Ieftfootorganics.org.

For more information about Left Foot, visit us on the web at www.leftfootorganics.org.
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