
Name: _________________________________________________

Address: _______________________________________________

City: _______________________ Province: ____________ Postal: ______________

Cell #: (______) _______-____________ Email: _______________________@_______________._______

Valid Driver's License:    Yes     or    No    (circle)

Education: 

High School

Post Secondary Degree __________

Work Experience:

Farm and/or Agriculture experience:

Are you physically fit and able to work long hours, walk long distances through crops and
uneven terrain required to perform crop hail adjustments?

Why do you feel crop hail adjusting would be a good seasonal career for yourself?

Kindly attach a resume with this application.

Signature: ___________________________________________ Date: _____________________

info@coophail.com
Email completed application and resume
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