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MUST BE 16 OR OLDER TO APPLY

NAME

ﬂ

DATE

DATE OF BIRTH:

LAST FIRST

PRESENT ADDRESS

M.1.

(MM/DD/YYYY)

STREET

PERMANENT ADDRESS

CITY

STATE ZIP

STREET

PHONE NO.

CELL NO.

CITY

STATE ZIP

EMPLOYMENT DESIRED
POSITION

DATE YOU CAN START

REFERRED BY

EDUCATION
LEVEL OF EDUCATION

MAJOR

EXPERIENCE

AVAILABILITY

WRITE DOWN ONLY THE TIMES YOU WILL BE AVAILABLE TO WORK
THUR

MON TUES WED

FRI

SAT SUN (Where Applicable)

NUMBER OF HOURS YOU WANT TO WORK IN A WEEK

EMERGENCY CONTACT

PHONE NO.

HAVE YOU EVER BEEN CONVICTED OF ANY FELONIES?

YES NO

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE. | GIVE PERMISSION TO THE PROSPECTIVE
EMPLOYER TO RUN A BACKGROUND CHECK. IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND
REGULATIONS, AND | AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT
NOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY'S OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY
EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY."

SIGNATURE

DATE

Write a poem about yourself on the back



