POSITION APPLYING FOR #1 DATE OF APPLICATION

POSITION APPLYING FOR #2 SALARY REQUIRED
DATE YOU CAN START WORK FULL-TIME PART-TIME AM PM
ABOUT YOURSELF
Name:
First Middle Initial Last
Address:
Street City State Zip How Long?

Telephone number

Previous Address:

Street City State Zip How Long?

Have you ever been employed by any of our restaurants? YES NO

If yes, indicate restaurant name and dates employed:

Are you at least 18 years 0ld? YES NO
Are you old enough to serve alcohol in the state of Nevada? YES  NO

Are you able to supply documentation required to support your right to legally work in the United States?
Examples of types of this documentation could include a state driver’s license, a voter’s registration card,
documentation provided by Immigration and Naturalization documenting Citizenship, a U.S. Passport, a Social
Security Card, etc. YES NO

Have you ever been convicted of a felony or pleaded nolo contendere (no contest) to a felony or pleaded guilty to a
felony or been found guilty of a felony? YES NO
If yes, describe in full including dates:

How did you find out about our company?

ABOUT YOUR EDUCATION
High School: Years Attended: Did you graduate?

College, Culinary or Trade School:

Degree or Major: Circle last year completed: 1 2 3 4 5+




ABOUT YOUR WORK EXPERIENCE (Start with your most recent employer — You must include 10 years
of employment history)

1) EMPLOYER NAME: POSITION HELD:
Address:
Telephone: Supervisor:
Employed from: to Starting salary Ending Salary
Reason for leaving:

2) EMPLOYER NAME: POSITION HELD:
Address:
Telephone: Supervisor:
Employed from: to Starting salary Ending Salary
Reason for leaving:

3) EMPLOYER NAME: POSITION HELD:
Address:
Telephone: Supervisor:
Employed from: to Starting salary Ending Salary
Reason for leaving:

4) EMPLOYER NAME: POSITION HELD:
Address:
Telephone: Supervisor:
Employed from: to Starting salary Ending Salary
Reason for leaving:

5) EMPLOYER NAME: POSITION HELD:
Address:
Telephone: Supervisor:
Employed from: to Starting salary Ending Salary
Reason for leaving:

References: (Give us the name and phone number of two people (not related to you) whom you have known for at least one
year.)

Name Telephone Occupation

Name Telephone Occupation

PLEASE READ CAREFULLY AND SIGN AT BOTTOM

I acknowledge that in connection with my application for my employment, promotion or assignment with this restaurant, I have been advised in writing that an
investigative consumer report may be made as to my character, general reputation, personal characteristics and mode of living. I further acknowledge that I
have been advised in writing by this restaurant that upon written request within a reasonable time, additional information as to the nature and scope of the
report, if one is made, will be provided. This written request should be addressed to the Manager where the application is filed. I authorize you to
communicate with all my former employers, school officials and persons names as references. I hereby release all employers, school officials and individuals
from any liability for any damage whatsoever resulting from giving such information.

I understand that any offer of employment may be subject to the following satisfactory references, employment and/or credit checks, clearance of criminal
record and acceptance by the bonding company. I also understand the bonding requirement may include fingerprinting for criminal record investigation.

I also acknowledge that from time to time this restaurant may be required to submit certain information with regard to employment or application to various
State and Federal Government agencies. I hereby authorize this restaurant to provide such information and release the Company, its agents, and subsidiaries
from any liability resulting from submitting such information.

I hereby certify that all statements set forth on this application form are complete and true. I understand that if subsequent to my employment, any of such
statements and or answers are found false or that information has been omitted, such false statements or omissions will be just cause for the termination of my
employment.

Federal laws and internal policy prohibit this organization from entering into employment contracts unless they are in writing and approved by the Company.
Accordingly, I understand that, if hired, my employment and compensation can be terminated with or without notice, with or without cause, at any time, at the
option of either the organization or myself. I understand and acknowledge that no employee or representative of the organization, other than the Owner,
Directors or Management Member of the Company specifically approving a written contract in writing, has any authority to enter into my agreement for
employment for any specified period of time, or to make any agreement contrary to the foregoing.

If you are offered employment, you will be required to submit to a pre-employment drug test. If you refuse to be tested, the job offer will be

withdrawn.

DATE: Signature:




