— OSITON SOUGHT
VEASY— Fast Track Foods [>: D
; [ EM APPLICATION FOR
EMPLOYMENT
We consider applicants for all positions without regard to race; color, religion, sex, |Socwt Secumy Nusasr ARE You AT LeasT 18
national origin, age, marital status, or any other legally protected status. To be YeAns oF Ace?
properly evaluated, this application must be filled out completely, please use ink OYes
and print. If more space is needed, attach a separate sheet. [JNo
: 1 First Name MipoLe Las1 Prone No.
EmprLovEE NUMBER ADDRESS Crry STATE 2P How Lowna?
CrrzensHr/COUNTRY
‘F RATE/SALARY PrEVICUS ACDRESS Crry STATE ald How Lona?
ExEMPTIONS i
PMARTAL STATUS Naues oF RELATIVES, SPOUSE, OR PEOPLE Living IN THE SaME HouseHoLp Ewpioven By Us:
| B
AN
[(Mae [} Femac Have :A%U OEILVEDW [ Yes!IF YES, WHEN AND Whene? DesiReD SaLARY
JHire DATE: MONTH/DAY/YEAR FasT Track Berore? [INo
Have You Ever Beex OYes IF YES, WHEN AND WHERE? PREFERAED LOCATION
EmpLaveD BY
BIRTHOATE: MONTH/DAY/YEAR Fast Track Beroge? [TMo
Do You OBJECT ¥, Do You PrerFer Do You Have A Leaa RIGHT
To WORKING OYes To WoRk [N TRE
EEQ Cope (CHECK ONE) On WeeKeNDS? [INo | [J Full-Tive [ PaAr=-TiMe Unmep STaTes? OYes [INo
CircLE THE Dars You Ares AvallasLE To Wonk. Do You OsJecT
D Asin [ Buacx Sunpay  Mowpay Tuesbav  WeDNEsDAY THURsoav  Frioay  SATUROAY ﬁ‘;‘fg?,‘e”““‘ OYes [JNo
D HismNIG ] Averican Inown § Have You Even BeEx SUSPENDED OR IF S0, WHEN anD WhHY?.
[NVOLUNTARILY TERMINATED
D W FROM A Joa_(s}? OYes [No
HITE Have You Ever Been ConvicTeD Ie Yes, WHEN AND For Wiar Reason?
ASSIGNED YO Home STORE OF A CRIME OR ALCHOLHOUC
THANNGSTORE Beverase Vicuanon?  [JYes [JNo
Dvss D No A FELONY CONVICTION DOES NOT AUTOMATICALLY PROHIBIT HIRING. CONSIDERATION IS GIVEN AS TO AGE WHEN THE OFFENSE OCCURRED, SERIOUSNESS

AND NATURE OF THE VIOLATION, AND ANY REHABILITATION YOU HAVE UNDERGONE. GIVE ALL THE FACTS SO THAT AN INFORMED DECISION MAY BE MADE.

COMPLETE ONLY AFTER HIRING

C1acLE HiGHEST GRADE COMPLETED:

Grape SCHOOL
1 2 3 4 5§ 6 7 8

HiaH ScHooL

8 10 11 12

N CASE OF EMERGENCY
WHO SHOULD THE
Coueany ContacT?

ADDRESS

NaMEe

RELATIONSHIP

Home Prione No,

. EDUCATIONAL EXPERIENCE =

NAME AND LOCATION OF ScHooL

Year
GRADUATED

Business Prowe No.

EARNED

Cousae
1 2 3 4 5

HigH ScHoOL

GRraduate ScHOOL
1 2 3 4

Cotleas

OtueR

OmHER

|GovernMenT EquivaLenTt DeGREE EARNED?
CiYes INo

Do You Have A Daver's License? [JYEs
: [iNo

STATE OF |SSUE

tF YES, WHERE

LicensE NUMBER

Youn Drivina Recont Wikl B CHEcxen
¢ You DRvE A COMPARY VERICLE,

WhiEN

Has Your Driver's License Ever Been
REvoKED? CJYes
ONo

IF YES, WHEN AND For WHAT Reason

Tyre LiceNsE

[OSwnmanp [JCDLB

gcoLc

OCDLA

LisT DRIVING VIOLATIONS, IF ANy, DUriNG PAST THREE {3} YEARS

Havwis A DRivEr’s LICENSE |s Not A
Conpmod For EMPLOVMENT WHEN
Drving s NoT REQUIRED

FRRW-44




Most atore employess are required to stand for a mejor pan of each workday. In addition, this job requires itfting and carrylng of products welghing as much as 20 to
50 pounds and |s subject to rapid tamperature change working in and out of refrigerated areas. Are you wllling and able to perform these essential job functions as

art of your work,
e y [} ves [ |No
Comments:

_ (PERIENCE |
. Enter Present or Most Recent Position First) oo il
COMPANY NAME ADDRESS Crry S1AE 2
From To Rate OF Pay
P Brierly DESCRIBE JoB DuTmES
osmon(s) Moim. | MoAR. | srammive | Enoi

REeASON FOR LEAVING LasT SUPERVISOR’S NaME PHONE NoO,
COoMPANY NaMmE ADDRESS Cry STaTE Zip
Posmion(s} FrRoM To RATE OF Pav Brierwy Descriss Jog DuTes
Mo e, Mo.frr. STARTING ENDING

Reason For Leaving Last SuPERVISOR'S NAME ProNE No.
Coumny Naue ADORESS - Cy Stare Zip
From To RaTe OF Pay
Posmon(s Briery Descriee Jog Dunes
© Mo | Mo | snemma | Enoms

Reason Fon LEaving LAST SUPERVISOR'S NAME

Voo S pERGONAL REFERENCES (MUST BE LOCAL). o
NAME AND OCCUPATION ADDRESS Prone No.

LIST ANY OTHER EXPERIENCES, SKILLS
OR GUALIFICATIONS YOU FEEL ARE PERTINENT.

IF YOU WERE EMPLOYED UNDER A DIFFERENT NAME
May WE CONTACT YOUR PRESENT EMPLOYER? D Yes E] No THAN INDICATED, PLEASE STATE THE NAME YOI USED!

ERTIFICATION AND AGREEMENT
PLEASE READ AND SIGN

I certify that all information given herein is true and complate to the best of my knowiedge. | authorize you to make a thorough investigation of my background and {0 per-
form reference chacks. | hereby release employsrs, schoois and other persons from all fiability in responding 1o inquiries in connection with this application. | understand that false
of misleading information given in this application may result in rejection or dismissal. | agree to abide by all Company Work Rules, Safety Regutations and the Federal Safety
Reguilations of the Occupational Safsty and Health Administration as they may be amended from time to time. | understand the Company maintaing a drug fres workplace and |
may be required 1o submit to drug tests, alcohol and/or medical examination to the extent permitted by faw.

1 agrea that my employment and compensation can be terminated at will, with or without cause, and with or without notics, at any time, either al my option or at the Company’s
option. | also acknowladge that no written or orat promise of employment for a specified term is effective unlass expressly set forth in a document signed by an officer of the
Company. | also understand that | must give two {2) weaks prior notice of my intertt 1o leave, in order 1o be considered resigned in good standing. This application will be consid-
ared active for a maximum of thirty {30} days. if | wish to be considared for employment after that time, 1 understand | must fill out a new application.

Date Signature

INTERVIEWED By Dare ArpROVED By Dare TmEe
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