Per sonal | nfor mation

Name Social Security # Date

Address City State_ Zip Code
Permanent Address City State_ Zip Code
Phone ( ) Cdl Phone ( )

AreYou Currently Employed ? Can We Contact Your Employer ?

Date Availableto Start Referred By Favorite Smoothie

How Many Hours Would You Liketo Work ? Expected Pay-Rate
Have You Applied with X J Before? If so, when?

Areyou at least 16 years old? If not, when will you be? Do you have a car?

Have Y ou Ever Been Convicted of afelony? If so, please explain.

Can you work all or most Sundays? Wheat is your e-mail address?

Education
High School Attended Last Year Completed: 9 10 11 12 (CircleOne)
College Attended Last Year Completed: Fr. So. Jr. Sr. (CircleOne)
Trade or Business School Did You Graduate? Yes or No (Circle One)

Other Special Training or Qualifications

Activities and Hobbies




Employment Experience (sart with most recenty

Name of Company Dates of Employment: (From) (To)
Name of Supervisor Phone# ( ) Job Title
Reason for Leaving
Name of Company Dates of Employment: (From) (To)
Name of Supervisor Phone# ( ) Job Title
Reason for Leaving
Name of Company Dates of Employment: (From) (To)
Name of Supervisor Phone# ( ) Job Title
Reason for Leaving

References
Name Phone# ( Business Years Acquainted
Name Phone# ( Business Years Acquainted
Name Phone# ( Business Years Acquainted

Availabil Ity (Please mark the times that you are NOT available to work during the week with an X)

MON TUES WED THURS FRI SAT SUN
7:00 - 8:00
8:00 - 9:00
9:00 - 10:00
10:00 - 11:00
11:00 - 12:00
12:00 - 1:00
1:00 - 2:00
2:00 - 3:00
3:00 - 4:00
4:00 - 5:00
5:00 - 6:00
6:00 - 7:00
7:00 - 8:00
8:00 - 9:00
9:00 - 10:00
Signature Date

I ATTEST THAT THE ABOVE GIVEN INFORMATION ISTRUE AND THAT FACTSHAVE NOT BEEN MISREPRESENTED NOR OMITTED




