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Fax or mail completed application to  

Hedlund Irrigation  3392 232nd Street E.  ∙  Hampton, MN  55031  attn: employment 

Fax: 651-463-9376  

 

Part 1 – Personal Info – Please provide us with the following contact information.                          
 
Full Name:_________________________________________________________________ 

Street Address:_____________________________________________________________ 

City:________________________  State:______________  Zip:___________________ 

Best number to reach you:________________________________________ 

E-mail:________________________________________________________ 
 
Birthday:_____________________________________________(month and year) 

 
 
 
Part 2 – Work History - Please list your work experience, starting with your current or most recent 
employment. 
 
1 - Company:___________________________________________________________ 
 
Contact Person:_________________________________________________________ 
 
Phone Number:_________________________________________________________ 
 
May we contact for reference?______________________________________________ 
 
Employed from:__________________ to:_____________________ 
 
 
Duties or skills required:___________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Reason for leaving:_______________________________________________________________ 
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2- Company:___________________________________________________________ 
 
Contact Person:_________________________________________________________ 
 
Phone Number:_________________________________________________________ 
 
May we contact for reference?______________________________________________ 
 
Employed from:__________________ to:_____________________                                       
 
 
Duties or skills required:___________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Reason for leaving:_______________________________________________________________ 
 
 
 
 
3 - Company:___________________________________________________________ 
 
Contact Person:_________________________________________________________ 
 
Phone Number:_________________________________________________________ 
 
May we contact for reference?______________________________________________ 
 
Employed from:__________________ to:_____________________ 
 
 
Duties or skills required:___________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Reason for leaving:_______________________________________________________________ 
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Part 3 – Health 
 
Have you ever had a workman's compensation injury claim?       _________yes   _________no 
 
If yes, please give details:_____________________________________________________________ 

 
___________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Any current physical restrictions or impairments?        _________yes   _________no 
 
If yes, please give details:_____________________________________________________________ 

 
___________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Part 4 – Education 
 
High school graduate:   _________yes   _________no    School______________________  Year______ 
 
Post Secondary Education: ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 

I hereby authorize Hedlund Irrigation to contact any indicated employer for references regarding my suitability 
for the position for which I am applying.  The information stated in this application is true. 
 
 
 
Sign:_____________________________________________________________Date:_____________ 


