
Last Name First Name 

Information Sheet for Potato Lab Employment 

Return to: Seed Potato Certification, PO Box 172060, MSU-Bozeman, Bozeman, MT 59717-2060 

Name: 

 Non-student  High School Student MSU: Undergrad.     Graduate school  Other college or tech. 

Are you currently employed by MSU-Bozeman? 
If not, have you worked at MSU-Bozeman in the last 6 months? 

NO Do you have a Montana driver’s license?   

Address where you can be reached in May: Alternate address:  (dates it should be used: ) 

Street/PO Box Street/PO Box 

City, State, Zip City, State, Zip 

Email:   

Telephone Numbers:  Current:   

Dates available to work: From  to 

How did you learn about the MSU Potato Lab? 

Work you are interested in doing: 

Summer testing: Other: 
□ lab crew □ dishwasher
□ leaf picking - Bozeman □ general lab
□ leaf picking - Ronan □ tissue culture cutting

□ office

Have you previously worked for the MSU Potato Lab? When? 
(Most current date) 

What work have you done for us? 

State law imposes restrictions and limits on types of work that can be performed by people under the 
age of 18 and under the age of 16. If you will be under 18 years old during the time you may be 
working for the Potato lab, please give your age now and your birth date. 

Age: Birth Date:  Month Day Year 

If you have never worked for the Potato Lab, tell us something about yourself: (responsibilities you have 
had at school or home; community service, club work, accomplishments, other jobs, etc.) 

Your Signature Date 

Yes No
Yes No

Yes

Yes No
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