
Farmer’s Market at Sandpoint

Application for Employment  

Market Manager


PERSONAL INFORMATION 
Full Name:	 Pronouns:


Address:


Phone:		 Email:


EMPLOYMENT ELIGIBILITY 
Are you a U.S. citizen?       YES       NO       If no, are you allowed to work in the U.S.?       YES       NO


Have you ever been convicted of a felony?         YES       NO       

If YES, please provide details:


EDUCATION/TRAINING 

RELEVANT WORK EXPERIENCE/SKILLS 

Please attach a complete résumé outlining your work experience, skills, training, etc.

In addition, please provide detailed answers to the following questions to help us 
understand why you are the right person to serve in our Market manager role.


Tell us about your connection to Sandpoint, North Idaho, farmers’ markets, and your local 
community.


School Name Focus of Study Degree Achieved, if 
applicable City/State
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Farmer’s Market at Sandpoint

Application for Employment  

Market Manager


Tell us about any skills, training, education, and/or personal experience that demonstrate your 
solid organizational skills and your ability to multi-task. 


Tell us about any skills, training, education, and/or personal experience that inform your 
abilities as an especially thoughtful, clear, and confident communicator.
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Farmer’s Market at Sandpoint

Application for Employment  

Market Manager


Tell us about any unique skills, training, education, and/or personal experience you bring this 
role that you believe make you uniquely qualified for it. 

REFERENCES 
Please provide three professional references (not related to you) we may contact to inquire 
about your work experience and professional conduct.


I certify that the facts set forth in this Application for Employment are true and complete to the best of 
my knowledge. I understand that if I am employed, false statements, omissions or misrepresentations 
may result in my dismissal. I authorize the Employer to make an investigation of any of the facts set 
forth in this application and release the Employer from any liability. The employer may contact any 

listed references on this application. I acknowledge and understand that the company is an “at will” 
employer. Therefore, any employee (regular, temporary, or other type of category employee) may resign 
at any time, just as the employer may terminate the employment relationship with any employee at any 

time, with or without cause, with or without notice to the other party. 

____________________________________________	   ____________________________________________	

Applicant Signature	 	 	 	 	   Date


____________________________________________	 	 

Printed Name

Name City/State Phone Number Relationship
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