ISLE OF YOU HAWAII WORK PROGRAM APPLICATION

The purpose of this application is to help us determine whether your participation in Isle
of You Farm Work Program would be of mutual benefit to you and to our farm. We are
seeking to establish an understanding of who you are and to clarify your understanding of
who we are. Please do your best to provide the requested information as it pertains to
you. It is unnecessary to give lengthy descriptions; we are seeking clear, concise
information.

We invite you to enjoy this opportunity to express yourself and to evaluate for yourself
whether the Isle of You Farm Work Program is an experience that you desire.

NAME: MALE:  FEMALE:
ADDRESS:

CITY: STATE/COUNTRY:

ZIP/POST CODE:

PHONE:(H) (WK)

E-MAIL ADDRESS

DATE OF BIRTH: AGE:

U.S. CITIZEN: RESIDENT: ALIEN:

DATES YOU ARE APPLYING FOR WORK- STUDY:

FIRST CHOICE: FROM TO (Minimum 1 month)
SECOND CHOICE: FROM TO (Minimum 1 month)

WE ARE LIVING A NUDIST LIFESTYLE ON OUR 70 ACRES 24/7/365
ARE YOU ABLE TO LIVE,WORK,SOCIALIZE AND RELAX WHILE BEING
NUDE?

PLEASE PROVIDE THE FOLLOWING INFORMATION:
WHAT TYPE OF WORK ARE YOU MOST LIKELY TO DO HERE?

HOW DID YOU LEARN OF THE ISLE OF YOU - HAWAII FARM?

PLEASE SHARE SOME INSIGHTS ABOUT YOURSELF. (WHERE ARE YOU IN
YOUR PERSONAL JOURNEY? WHAT ARE YOUR INTERESTS, ASPIRATIONS?)



WHAT ARE THREE THINGS YOU NEED IN YOUR LIFE RIGHT NOW TO
NOURISH YOUR SENSE OF WELL BEING? HOW MIGHT YOUR
PARTICIPATION IN THIS PROGRAM PROVIDE THESE THINGS?

ARE YOU THE TYPE OF PERSON WHO COULD BE NUDE AND LIVE IN A TENT
IN THE JUNGLE AS LONG AS HOT SHOWERS ARE AVAILABLE? CAN YOU
LIVE WITH OCCASSIONAL SPIDERS AND GECKO’S?

PLEASE PROVIDE OTHER INFORMATION THAT YOU FEEL IS PERTINENT.
AND LAST, WHAT KIND OF EXPERIENCE ARE YOU LOOKING FOR? WHAT
WOULD YOU LIKE TO WORK ON IN YOUR SPIRITUAL QUEST?

WORK EXPERIENCE

Describe your work, volunteer experience and skills using one paragraph. Highlight any
work experience or skills in the following areas: building, general maintenance, farming,
or gardening. Also describe the number of years that you have worked at a particular
trade or profession and your skill level.

Please list your emergency contact person/s
Name:
Phone:

PLEASE LIST TWO CURRENT WORK OR PERSONAL REFERENCES:
COMPANY OR RELATIONSHIP:

NAME:

PHONE:

YOUR POSITION:




COMPANY OR RELATIONSHIP:
NAME:
PHONE: YOUR POSITION:

To the best of my ability, I have truthfully provided the information requested in this
application. Isle of You Hawaii has my permission to investigate all of the statements
contained in this application. I understand misrepresentation of omission of facts may be
cause for dismissal.

PLEASE ATTACH A RECENT PHOTOGRAPH OF YOURSELF TO THE FRONT OF THIS APPLICATION.



