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Cheeseman Farm Employment Application 

Please complete the entire application below. 

 

1. Employer Information 

Employer: Cheeseman Farm 

Address: 147 Kennedy Road, Portersville, Pennsylvania 16051 

Telephone: (724)-368-3233 

CHEESEMAN FARM IS AN EQUAL OPPORTUNITY EMPLOYER. WE PROVIDE OPPORTUNITIES TO ALL QUALIFIED 

PERSONS WITHOUT REGARD TO RACE, CREED, COLOR, RELIGIOUS BELIEFS, SEX, AGE, NATIONAL ORIGIN, 

ANCESTRY, PHYSICAL OR MENTAL HANDICAP, OR VETERAN’S STATUS. 

2. Applicant Information 

Applicant Full Name: _____________________________________ 

Home Address: ____________________________________________________ 

Cell Phone Number: (_____)-_____-_____ 

Social Security Number: _____-_____-_____ 

3. Emergency Contact 

Who should we contact in the event of an emergency? 

Contact Name: ___________________________ 

Relationship to you: _______________________ 

Address: ____________________________________________________ 

Cell Phone Number: (_____)-_____-_____ 

4. Job Position Applying for: ______________________ 

Positions are as follows: Betsy’s Barn Waitress Staff (May through August only), Cheeseman Pumpkin Festival 

(Daytime on Saturdays and Sundays), Cheeseman Fright Farm [Friday-Sunday Night Hours (Actor/Haunter, 

Makeup Artist, Setup/Takedown Crew, Concessions, Pizza Maker, Retail, Food, Tractor Driver if aged 25 or 

older)] 

Please note other interests here out of the above list in the event we would need to move you: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

5. Are you currently employed? _____Yes _____ No 

6. Are you or will you be 18 on or before September 1st? _____Yes _____ No 

If no, please ensure you provide us with a copy of your work permit at the time of application submission. 

7. Are you willing to work any shift and, if applicable, overtime? _____Yes _____ No 

8. Please provide your T-Shirt size: ________ 
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Certification 

I certify that the information I provided above is truthful and accurate. I understand that if the information provided 

is false or incorrect, my application will be subject to rejection or termination if employment were to occur. 

If an employment relationship is created, I understand that I am subject to termination at the Owner/Operator’s 

discretion. Unless a written contract is signed between me and Cheeseman Farm, this employment relationship will 

remain “at-will.” Either I or my employer will be able to terminate employment at any time and free of cause. 

Personal termination requires the terminator to give appropriate notice to the employer. I understand that I have the 

right to end the employment relationship at any given time and for any given reason. My employer reserves this 

right.  

If you are hired, you will be given a schedule for each week based on our need. You are required to abide by this 

schedule. If you are unable to work during your scheduled time, please have a written note from a doctor that you 

were unable to work due to illness. If there is an alternate reason you are unable to work during your scheduled shift, 

please contact your supervisor for approval. 

It is required that persons hired as an actor, haunter, or makeup artist be present every weekend for the length of 

Cheeseman Fright Farm. This includes Friday, Saturday, and Sunday nights. If more than three nights are missed, 

you will be terminated. 

Cheeseman Farm enforces a Zero Tolerance Policy. No drugs, alcohol, or weapons are permitted. We reserve the 

right to terminate employment immediately for the use of any of these substances. We reserve the right to contact 

parents/guardians or legal authorities if anything listed here is violated. 

I HAVE THOROUGHLY AND CAREFULLY READ THE CERTIFICATION WRITTEN ABOVE. I 

UNDERSTAND AND AGREE TO THE TERMS IT PROVIDES. 

BY SIGNING THIS DOCUMENT, YOU AGREE TO THE CERTIFICATION ABOVE. 

 

______________________________  ______________ 

Applicant Signature     Date 


