Penguin Ed’'s Barbeque, Inc.

Employment Application
An Equal Opportunity Employer

Full Name

Phone

Social Security Number

Address

City, State, Zip Code

Today's Date:

Date you can start

Position Desired

Salary/# Hours Desired

Please list

Preferred Schedule

Monday-Friday

List hours available

List hours available

Saturday & Sunday

Former Employers (St

art with your most recent job.)

Dates

Position

Supervisor's Name

Phone

most

recent

Company Name

Company Address

Reason for leaving

previous

job

previous

job

previous

job

Other pertinent experience, special training, skills; what makes you stand out?

Why do you want to w

ork at Penguin Ed's?

Education

Dates Check if you graduated Name & Location of School Subjects Studied
High School
College

Trade, Business, Other




References Name 3 people (not relatives) whom you have known at least 1 year.

Name

Address Relationship Phone

| acknowledge that if hired, | will be an at will employee. | will be subject to dismissal or discipline without
notice or cause, at the discretion of the employer. | understand that no representative of the company,
other than the president, has authority to change the terms of an at will employment and that any such
change can occur only in a written employment contract.

| certify that the facts contained in this application are true and complete to the best of my knowledge.

| understand that, if | am employed, falsified statements on this application shall be grounds for dismissal.
| authorize investigaton of all statements contained herein and the references and employers listed above.
| release the company from all liability for any damage that may result from using such information.

Date

Signature

Date

Interviewed by

Interviewer Notes




