
CRD ADVISORS, LLC                                       Seasonal Application              

27089 Timber RD.                                           
Kelley, IA 50134 
 
AN EQUAL OPPORTUNITY EMPLOYER 

 

 

 

Personal information:  

Name:         

   Last          First    Middle 

Mailing Address:_____________________________________ City:___________ State:_________ Zip Code:_________ 

      Phone: (          )                 Cell Phone :(_____)____________________      Check box to indicate # preferred 

 

Due to laws applicable to hiring of minors, if applicant will be under  
18 years of age on June 15th of this year, please indicate your date of birth*            (MM/DD/YYYY) 

*Note: You will be asked to provide proof of age prior to your first day. 

Desired Employment:  

Position: ______________________________                  Date you can start:____________    

Do you have reliable transportation to get to and from work? ___yes ___no      

Have you ever worked for this company before? ___yes ___no        When: ____________ 

If yes, what was the name of last supervisor at this company? ________________________________________________ 

Experience:  

Have you packaged seed before? ___yes ___no                           Have you ever planted seed before? ___yes ___no                             

Have you ever pollinated before? ___yes ___no                          Have you ever de-tasseled before? ___yes ___no  

Have you ever harvested seed before? ___yes ___no                   Have you ever shelled before? ___yes ___no 

If so, how many seasons: _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

What crops have you worked with? _____________________________________________________________________ 

Scheduling factors: 

Vacation dates: _____________________________________________________________________________________ 

Camp dates: _______________________________________________________________________________________ 

Driver’s education dates:______________________________________________________________________________  

 

 

FOR OFFICE USE ONLY 

Received by: _________________ 

Date: ___/___ /___ 

 
Referred by:_________________ 



Please briefly explain skills that you feel will benefit you in this position: 

 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

Send application to: 

Erin Reece  
CRD Advisors, LLC  

27089 Timber Road  

Kelley, Iowa 50134  

erin@crdadvise.com 
 

 

EMERGECY CONTACT INFORMATION:  

Emergency contact: _________________________________ Relation to applicant: ______________________ 

Address:________________________________________ City:____________  State:_____ Zip Code:_________ 

Phone: _____________ Cell:_____________ Work _______________ Ext: _____   

 

Understanding of Term and Conditions of Employment 

I have read and agree to the terms and conditions of employment. I also verify that the above information is 

correct. I agree that in the event of an emergency the employer will make every attempt to reach the emergency 

contact, if the emergency contact cannot be reached, I authorize the employer to direct medical care.  

Applicant signature:_______________________________________________ Date: ___/___/___ 

If under 18 

Parent or Guardian:_______________________________________________ Date: ___/___/___ 

 



 

 

CRD Advisors Conditions of Employment 

 

1. Normal working hours are from 8:00 am to 4:30 pm, but weather, crop stage, and other factors may 

vary the hours we work per day. 

2. Your supervisor will notify you if weather conditions prevent work. 

3. Please call your supervisor to report any absence prior to the start of the work day. 

4. Lunchtime is usually 30 minutes long and is not paid. 

5. You will receive additional breaks as work and weather permit. You will have more breaks when heat is 

a concern. 

6. You may be required to work outdoors in the sun, rain, mud, or dust. 

7. You will be exposed to sun, heat, pollen, insects, and dust.  These conditions may cause health 

problems for people who have asthma or allergies. 

8. CRD is NOT responsible for any personal items that are lost or stolen. 

9. Use of cell phones in the field is NOT permitted. 

10. Footwear will be exposed to mud and dirt. CRD recommends wearing shoes with good support. 

11.  You will be required safety glasses in the field at all times.  You may wear your own sunglasses if you 

prefer; if you have no glasses, a pair will be provided. 

12. While in the field or in a company vehicle, you will be under the supervision of field personnel and you 

will follow his/her instructions. 

13. You will be expected to conduct yourself properly at all times. 

14. We do not allow certain behaviors and situations.  Violations will lead to immediate termination. Rules 

include but are not limited to: 

a. No weapons, guns, or knives are allowed on CRD property 

b. No illegal drug or alcohol use 

c. No tobacco use for minors 

d. No obscene language  

e. No horseplay or fighting- this includes stapling anything other than bags, horsing around with 

nippers, and throwing things 

15. CRD employees are required to go through orientation before the start of the season.  You will be 

compensated for the time you spend in orientation.  At the beginning of orientation, you will need to 

provide the approved documents to establish identity and employment eligibility.  

16. The orientation date is usually in the later part of June, CRD will announce the specific date closer to 

the day when pollination begins. 

I have read and understand the terms of employment. 

Employee Name:_________________________ Date:___________ 

 


