§ Application for Employment
(P

.':»

3 e An Equal Opportunity Employer Date:
N

Personal Information

Name:

Last First Middle

Permanent Address:

Street City State
Home #:  ( ) Cell #: ( )

Email Address:

Are you at least 18 years or older? (applicants under the age of 18 may require a work permit)
Are you legally eligible for employment in the U.S.?
Have you ever been convicted of a crime?

Yes [
Yes [J
Yes [

Zip Code

No [
No [
No [

Employment Information

Position Desired: (Please circle) Date you can start:

Associate Shift Lead Assistant Manager

List the times you are available to work for each day in the week. Normal operating hours vary from 6:30 A.M. to 10:30 P.M.

Mon Tue Wed Thu Fri Sat Sun

How did you hear about the position?

Total hours desired
to work in a week:

Would you be willing to relocate to another location if needed? Yes No

Skills, Knowledge, and Abilities Relevant to Position

Other Activities, Groups, Organizations

List activities, groups, organizations you are/have been involved in that have enhanced your knowledge, skills, and abilities.

Employment History

Please list your employment history starting with your current/recent to your previous employers. Initial here:
Employer Name: Address & Contact #:

Start Date: Beginning Wage: Job Description:

End Date: Ending Wage:

Position: Reason For Leaving:

Supervisor Name:




Employment History Cont.

Employer Name: Address & Contact #:

Start Date: Beginning Wage: Job Description:

End Date: Ending Wage:

Position: Reason For Leaving:

Supervisor Name:

Employer Name: Address & Contact #:

Start Date: Beginning Wage: Job Description:

End Date: Ending Wage:

Position: Reason For Leaving:

Supervisor Name:

References (Please list 3 individuals not related to you whom you have known for over 3 years)

Name Address Phone Relationship Yrs known

Education History

Institution Subject of Study Years Attended Degree Date

Other achievements/certifications and expiration date

Applicant's Statement

| certify that all the information submitted by me on this application is true and complete. | understand that if any information that is misrepresented,
withheld, or false information are discovered my application may be rejected, and if | am employed, my employment may be terminated at any moment.
| authorize all statements contained herein and the references and employers listed above to give any and all information concerning my previous
employment for consideration concerning my application. | release HKR Investments, LLC and any persons affiliated with the company from liability for
damages that may result from the investigation or disclosure or use of other information.

Signature: Date:
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