Country %@w Courtry mﬂk’

HOURLY EMPLOYMENT
APPLICATION

WHAT’S IN IT FOR YOW?

= Fun Work Place = Flexible Scheduling

« Cool Managers = Cool Jobs * Medical Insurance Plans

. = Awesome Growth Potential
= Competitive Pay

ABOUT YOU
Last Name First Name M.1.
Street Address Apt./P.O.
City State Zip
Primary Phone Secondary Phone
Available Start Date Desired Des]r_ed
Salary Position

Are you authorized to work in the Are you 16 years or older? Are you 18 years or older?
United States? YES [J NO [ YES [1 NO [ YES [J NO [J
Have you ever worked with this company before? YES [ NO []
If yes, when and where?
Check the highest education level achieved.

[1Some High School [OHigh School Graduate / GED [1Some College

[1BS/BA Degree [Other
Have you had any periods of unemployment during the last 5 years? YES [ NO []

If yes, please explain.

Have you been discharged, released, suspended or asked to resign from any job in the past 5 years?
YES [ NO [ Ifyes, please explain.

For the purpose of doing reference checks and verifying the information provided on this application, have you ever been
employed under or used a different name? YES [J NO [J

If yes, please list all names used.

WHEN CAN YOU WORK?
List the earliest time you can arrive to work and the latest time you can leave for each day.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday




YOUR WORK HISTORY List your last three employers starting with the most recent.

Resumes cannot be substituted for completing this portion of the application.

Employer’s Name Phone Number
Address
Supervisor's Name Your Job Title

Your Primary Duties

Dates of Employment From: To: Last Rate of Pay

Hours worked per week Reason for leaving

Are you eligible for rehire? YES [ NO [J

May we contact? YES [J NO [J

Employer’s Name Phone Number

Address

Supervisor's Name Your Job Title

Your Primary Duties

Dates of Employment From: To: Last Rate of Pay

Hours worked per week Reason for leaving

Are you eligible for rehire? YES [ NO [J

May we contact? YES [J NO [J

Employer’s Name Phone Number

Address

Supervisor's Name Your Job Title

Your Primary Duties

Dates of Employment From: To: Last Rate of Pay
Hours worked per week Reason for leaving

Are you eligible for rehire? YES [ NO [J

May we contact? YES [J NO [J

| certify that my answers are true and complete to the best of my knowledge. | give this restaurant and their representatives permission to contact my
previous employers to verify the information provided. | understand that making false or misleading statements on this application will remove me
from consideration of employment, or if this application leads to employment, grounds for my immediate release from the company.

Signature Date

This restuarant participates in the E-Verify program. All newly-hired employees are queried through this electronic system established by the
Department of Homeland Security (DHS) and the Social Security Administration (SSA) to verify their identity and employment eligibility.

This restuarant is an equal opportunity employer. Applicants are considered for positions without discrimination on the basis of race, color, religion,
sex, national origin, age, disability, or any other status protected by federal, state or local laws.
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