EMPLOYMENT APPLICATION

TELL US ABOUT YOURSELF
Last Name First Name MI
Address City State Zip
Are you 16 or older? Dyes Dno
Telephone (Home) Telephone (Cell)
WHAT WOULD YOU LIKE TO DO?
Desired Position O Full Time or Desired wage/salary?
O Part Time $
How did you hear about us?
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
AVAILABILITY  From
To
EDUCATION
. DATES Diploma or Degree
School Name, City, State To From Received
DO NOT DO NOT
High School ANSWER ANSWER
College
Other
EMPLOYMENT HISTORY (Two MOST RECENT JOBS)
Company Name and Address If currently employed, may we
contact? |:|yes |:|no
Telephone Supervisor's Name
What did your duties include? [J Hourly
Last Wage/Salary$ [ Annually
Why did you leave? :
y Y Dates of Employment _I:)c?m
Company Name and Address If currently employed, may we
contact? es no
Telephone Supervisor's Name
What did your duties include? ] Hourly
Last Wage/Salary$ [] Annually
Why did you leave? :
4 4 Dates of Employment _I:)c?m

MISCELLANEOUS INFORMATION

If hired, can you show proof of your legal right to work in the
United States?

I:l yes

If hired, when can you begin working?

I:lno

Do you have reliable transportation to get to work?

I:l yes

Do you currently have a Food Handler's Permit?

[Jno

Have you ever been employed by our company?

[ves

If yes, where?

[1no

Have you ever been convicted of a felony?

|:| yes

If yes, please explain:

|:|no

FATCATS IS AN EQUAL OPPORTUNITY EMPLOYER




REFERENCES List three work or personal references we may contact. Do not list family members.

#1
#2
#3
TELL US ABOUT YOU!

Why do you want to work for us?

Why do you want to work in an environment that requires you to serve people?

DISCLAIMER AND SIGNATURE riecase read, sign and date below.

"I certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed; falsified statements on this application shall be grounds for dismissal. I authorize
investigation of all statements contained herein and the references and employers listed above to give you any and
all information concerning my previous employment and any pertinent information they may have, personal or
otherwise, and release the company from any liability for damage that may result from utilization of such information.
I also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any specified period of time or make any agreement contrary to the foregoing, unless it is in writing
and signed by an authorized company representative. This waiver does not permit the release or use of disability-
related or medical information in @ manner prohibited by the Americans with Disabilities Act (ADA) and other relevant
federal and state laws.”

"I understand that in keeping with federal and state immigration laws, my identity will be verified through a federal
database prior to my employment."

Applicants Signature Date
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