Date:

85

EMPILO YMENTAPPLICATION
(AN EQ UAL O PPO RIUNIIY EMPLO YER)

85°C BAKERY CAFEisan equalemployment opportunity employer. We comply with federalstate
and ocallawsregarding equalemployment opportunity. Qualified applicantsare considered for
positions withoutregard to race, color, nationalorgin, religiousbeliefs, sex, pregnancy, age,
disability, se xual o rie nta tio n, c itize nship status, military statusorany otherbasisprotected by
federal state and/orfairemploymentlaws.

G ENERALINFO RMA'TIO N We use E-Verify to validate employment eligibility
https://www.dhs.gov/E-Verify
Name: S.S. No.
Iast First Middle

Address:

Street City State Zip
Home Phone: Mobie Phone:
EMAIL
*Are youoverl8yearsofage? ___Yes___ No

*Questionsapplicable onlyiflaw requiresthat yoube of minimum age forthe position forwhich you are applying

Have youeverbeenconvicted of any cime in the last five (5) years?: ___ Yes___ No
Ifyes, when, where and outcome/disposition?

(Conviction of a cime willnot necessanly disqualify an applicant from conside ration fore mployme nt.)

WO RK EXPERIENC E
Position applying for: Iocation applying for
Date Avaiable: (Please Circle One): Full ime / Part ime / Seasonal

What skills and experience can you bring to this position, which you feelmight be helpful?

85°C Bakery Cafe operatesseven (7) daysa week
Please list alltimesthat you would be available forwork, ifoffered employment with the company.

MON. TUES. WED. THURS. FRL SAT SUN.

FROM:
TO:

TO TALHO URS AVAIABIE PER WEEK:

Have youeverbeenemployed by the company orany other85°C Bakery Cafe
location? ___Yes___No

Fyes, please state when and location: Job Title:




EMPIO YMENTHISTO RY

Start with yourpresentormostrecentemployer. Please filloutcompletely.

1.
Date Name of Company: Ho udy, weekly, or
annualpay:
Start: ___ Sta rt:
Addressofbusiness:

End: Job Thtle: Inmediate Supervisor: S
Finish
$ __

Briefdescrption of yourjob duties:

Reason forleaving:

2.
Date Name of Company: Houdy, weeKkly, or
annualpay:
Start: ___ Sta rt:
Addressofbusiness:

End: Job Ttle: Immediate Supervisor: $__
Finish
$

Brefdescrption of yourjob duties:

Reason forIleaving:

3.
Date Name of Company: Ho udy, weekly, or
annualpay:
Start: __ Sta rt:
Addressofbusiness:

End: Job Ttle: Inmediate Supervisor: $__
Finish
$ __

Briefdescrption of yourjob duties:

Reason forleaving:

May we contactyourPresent Employer? ___Yes___ No

Fnot, indicate by NUMBER which one(s) you do not wish usto contact:




EDUCATION AND TRAINING

Circle Last

Type of School Name & Iocation Corz(:)allerted Degree/ Area of Study
High School 1 2 3 4

College 12 3 4

Graduate

School 1 2 3 4

Other 1 2 3 4

REFERENCE

Who referred you fora position with 85°C Bakery & Cafe orhow did you hearabout us?

Please listtwo (2) references:

Name:

Company: Phone:

Address:

City/ Sta te/Zip

Tellhow you know thisperson and forhow long:

Name:

Company: Phone:

Address:

City/ State/Zip

Tellhow you know thisperson and forhow long:




PIFEA SE READ C AREFUILLY:
In the eventofmy employment with 85°C Bakery Cafe, Iagree that:

1. In the eventofemployment, [lunderstand that any misrepresentation by me in this
application willbe sufficientcause forcancellation ofthisapplication and/orfor
separation from the Company’sservice.

2. My employment may be terminated by 85°C Bakery Cafe atany time without prior
notice and with orwithout cause.

3. 85°C Bakery Cafe mayrequesteachemployer, person,company orschoolnamed
above to answerallquestionsthatmaybe asked and to give allinformation thatmaybe
soughtin connection with thisapplication orconceming me ormy work habits,
character, skiloraction in any transac tion.

Icertify thatallmy statementsmade in thisapplication are true. Foffered emplo yment,
you willbe notified ofthe proofyou must submit to the Company to establish yourrght to
work in the United States.

Signature of Applicant Date

Notes (Office Use):

AILINFORMATION WIIL BE KEPTCONFIDENTIAL

OFFICE USE ONLY:
Interviewer Signature Date:
Date Hired: Starting Salary: $ per Position

Store No. Start Date:




Emplovee Release
AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

Underthe provisionsofthe FairCredit Reporting Act, 15 USC, Section 1681 et seq., the
Amerc ans with Disabilities Actand allapplicable federal, state,and locallaws, IThereby
authornze and pemitto obtain a consumerreportand/oran investigative consumer
report which may include the following:

1. My employmentreconds;

2. Recordsconceming any driving, ¢ iminal history, credit history, civiirecord, wo rke rs’
compensation (post-offeronly) and drug testing;

3. (Fortruckdnversonly) h accordance with the Department of ransportation Motor
CamerSafety Regulations, Section 382.413, information conceming alcoholand
controlled substancesforthe past3 years;

4. Verfication of my academic and/orprofessionalcredentials; and information and/or
copiesofdocuments from any military service records.

Iunderstand that an “investigative consumerreport” may inc lude information asto my
character,generalreputation, personalcharacternstics, and mode ofliving, which may
be obtained by intervie ws with individuals with whom Iam acquainted orwho may have
knowledge conceming any such ite ms of info rma tio n.

Iagree thata copy ofthisauthorzation hasthe same effectasan orginal
Iherebyrelease and hold hammless any person, firm, orentity that disc lo se s matters in
accordance with thisauthonzation, aswellas from liability that might otherwise re sult from
the request foruse ofand/ordisclosure ofany orallofthe foregoing informa tion.
Iunderstand and acknowledge thatunderprovision ofthe FairCredit Reporting ActI
mayrequesta copyofany consumerreport from the consumerreporting agency that
compiled the report, afterThave provided pro peride ntific a tion.

Ihereby authorize to obtain and prepare an investigative consumerreport asset forth
above,aspartofitsinvestigation of my employment applic ation. This authorzation shall
remain in effectoverthe course of my employment. Reports may be ordered periodically
durng the course of my employment. NOTE: Except forthose states where an annual
release isrequired, i.e. Califomia (CALIFORNIA — Continuing consentconceptis

mapplicable and a separate authorization mustbe requested each time a reportisordered. - CA Civ.
Code 1786.22)

Full Name (Prnt): Date:

Signa ture : Date:




