gmplay.mem‘. ﬁp,ahcatmn Date

Name When Are You Available?
Check box(es)
AM. PM.
Address Monday | |
Tuesday | M|
Wednesday [l [l
Thursday | l
City Zip Friday l M|
Saturday | |
Sunday [l [l
Phone # Day ( ) Hours desired (i.e., 20 hrs/wk, 22 hrs/wk, etc.):
Eve ( )
Position desired? Date available to start:
Full Time  [_] Part Time [_]
Salary Desired (per hour)? Temporary [_] Fither ]
Social Security #
Are you at 18ast 18 YBArS 01A?...........cvureeeeeeeeeceeeee e Yes L] No [_]
Are you older than 21 YEars 01?2 ...........o.ovueveceeeeeeeeeieeeeeeeeeeeeeeeeeeeeee e Yes L] No [_]
If you are not 18, do you have @ WOrk PErMIt?..........ocoveeveeeeveeeeeeeeeeeeee s Yes L] No [_]

Can you supply legal I.D. issued by the State and documentation of legal right to work
such as a birth certificate, certificate of U.S. citizenship, or a Social Security card?........... Yes L] No [_]

Have you ever been convicted 0f @ fRIONY? .........c.oceeveereeeeeeeeeeeceeeeeeeee e, Yes L] No [_]

EDUCATION

Years attended ~ Graduated Studies / Major

High School
ADDRESS
College
ADDRESS
Other

ADDRESS



aijt ST EXPERIENCE

List with most recent employer

4Ve

N\ .
&R anp srakE ™ Business name From to

Address Phone ( )
Position/Job Tasks
Supervisor Salary (per hour)

Reason for Leaving

Business name From to
Address Phone ( )
Position/Job Tasks

Supervisor Salary (per hour)

Reason for Leaving

Business name From to
Address Phone ( )
Position/Job Tasks

Supervisor Salary (per hour)

Reason for Leaving

May we contact yOUr PreviouS EMPIOYEI? ......c.cueeiiieeeieieee ettt ettt et aenan Yes [:I No [:I

If no, please explain

EMERGENCY NOTIFICATION—PHYSICAL LIMITATIONS

Person to notify in case of an emergency:

NAME/ RELATIONSHIP

ADDRESS

PHONE Day /Eve

Do you have any physical limitations which would hinder your ability to do the job applied for? Yes |:I No I:I
If yes, please explain:

CAREER OBJECTIVE

Why do you want to work at MAIN STREET BURGERS?

Additional comments about yourself we should consider in hiring you?






