
Employee Application  
Lapa’au Farm 


2055 Olinda Road, Makawao, HI, 96768

www.lapaau.farm


lapaaufarm@gmail.com 

Instagram: @lapaau_farm


Personal Information:  

Position applying for: _____________________________  Available Start Date: ________________


Full Name: __________________________________________________________________________


Address: ____________________________________________________________________________


Phone Number: ______________________________________________________________________


Emergency Contact: __________________________________________________________________


Emergency Contact Phone Number: ____________________________________________________


Are you legally eligible to work in the United States? __ Yes ___ No 


Are you here on a work visa? __ Yes __ No 


Are you 18 years or older? __Yes __ No 


Do you have reliable transportation? __ Yes __ No 


Do you have a valid drivers license? __ Yes __ No


Instagram: ________________         Facebook: ______________________ Twitter: ______________


Qualifications:  

Highest level of education: ______________________ Languages spoken: ____________________


Farm experience: 
_____________________________________________________________________________________


_____________________________________________________________________________________


Are you able to lift up to 50 lb Produce bins/boxes? __Yes __ No 


Have you worked with hand tools, power tools, machinery or equipment? __Yes __No 


If yes, please explain: _________________________________________________________________


_____________________________________________________________________________________


What other skills do you have that you feel would be an asset to our team? _________________


http://www.lapaau.farm
mailto:lapaaufarm@gmail.com


_____________________________________________________________________________________


Employmnet History: 

Current or Most Recent Employer:


Employer: _________________________ Address: ________________________________________ 

Your position: _______________________________________________________________________


Duties: _____________________________________________________________________________


Dates of employment: ____________________________ to _________________________________


Supervisor: ________________________________ Phone: __________________________________


Reason for Leaving: __________________________________________________________________


____________________________________________________________________________________


Previous Employer: 


Employer: _________________________ Address: ________________________________________ 

Your position: _______________________________________________________________________


Duties: _____________________________________________________________________________


Dates of employment: ____________________________ to _________________________________


Supervisor: ________________________________ Phone: __________________________________


Reason for Leaving: __________________________________________________________________


____________________________________________________________________________________


Previous Employer: 


Employer: _________________________ Address: ________________________________________ 

Your position: _______________________________________________________________________


Duties: _____________________________________________________________________________


Dates of employment: ____________________________ to _________________________________


Supervisor: ________________________________ Phone: __________________________________




Reason for Leaving: __________________________________________________________________


____________________________________________________________________________________


Additional Information:  

Are you willing to work Monday - Thursday? ___ Yes ___ No 


Do you have any medical concerns or alleries? __ Yes __ No If yes please explain: 


____________________________________________________________________________________


Do you have any physical limitations or injuries that may hinder your ability to perform 
strenuous farming tasks? ___ Yes ___No 


If yes please explain: _________________________________________________________________


____________________________________________________________________________________


Application Acknowledgment  

I, ______________________________, have read the entire application packet and have 
completed it to the best of my ability. All answers provided are honest and accurate. I 
understand that any false statments on this application shall be considered sufficient cause for 
my dismissal. 


Furthermore, I understand that if I am hired, employment with this farm is “at will”. Which 
means that either the farm or I can terminate my employment for any reason not prohibited by 
state or federal law. 


__________________________________________        ______________________________________

Signature                                                                    Date


Short Answer Questions 

1. Why do you want to be an Employee at Lapa’au Farm?  



2. What are you long-term goals? What do you hope to learn during your Employment?  

3. Please share any skills, training or experience you have that would make you an ideal 
Lapa’au Farm Team Member. 


