APPLICATION FOR EMPLOYMENT E——
Equal Opportunity Employer LOCATION:

Qualified applicants are considered for all positions without regard to
race, color, sex, religion, age, national origin, and disability.
All questions must be answered and application signed.

LAST NAME FIRST MIDDLE INT. DATE

STREET ADDRESS PHONE

CITY/STATE/ZIP

POSITION DESIRED DESIRED PAY
SOCIAL

WHEN COULD YOU BE AVAILABLE TO BEGIN WORK?: SECURITY NO.

HOW DID YOU LEARN ABOUT TOKYO JOE’S? ARE YOU UNDER 18 YEARS OF AGE:
YES NO

CAN YOU FURNISH PROOF OF YOUR RIGHT TO WORK INTHE U.S.A.?  YES NO IF “YES”, STATE DATE OF BIRTH
MONTH DAY YEAR

WHAT EXPERIENCE OR SKILLS DO YOU HAVE THAT
WOULD BE HELPFUL FOR EMPLOYMENT HERE?

HAVE YOU BEEN CONVICTED OF A FELONY? IF YES, PLEASE GIVE DETAILS:

IF HIRED, IS THERE ANYTHING WHICH WOULD PREVENT YOU FROM REPORTING TO WORK EACH DAY ON TIME TO PERFORM YOUR JOB DUTIES?

HOURS AVAILABLE: SUN. MON. TUES. WED. THUR. FRIL. SAT. COULD YOU WORK: FULL TIME PART TIME
FROM
SHIFTS PREFERRED:  DAYS NIGHTS
0 ARE YOU WILLING
TO WORK QVERTIME
IF IT IS NEEDED? YES NO
YEARS DID YOU
SCHOOL NAME & LOCATION OF SCHOOL COURSE OF STUDY FINISHED? | GRADUATE? DEGREE or DIPLOMA?
HIGH SCHOOL
COLLEGE
OTHER
ARE YOU GOING TO SCHOOL NOW: YES NO WHERE DAY CLASSES NIGHT CLASSES

WHAT DO YOU LIKE TO DO FOR FUN?




PLEASE GIVE AN ACCURATE, FULL-TIME & PART-TIME EMPLOYMENT HISTORY.
START WITH PRESENT or MOST RECENT EMPLOYER. IF THIS IS YOUR FIRST JOB, PLEASE CHECK HERE I:I

1. COMPANY NAME PHONE
LOCATION EMPLOYED
(MONTH & YEAR)
JOB TITLE NAME OF SUPERVISOR FROM TO
WEEKLY PAY
DID YOU LIKE THIS JOB? WHY? START END
WOULD THIS EMPLOYER GIVE YOU A GOOD REVIEW?  YES NO REASON FOR LEAVING

IF NO, WHY NOT?

2. COMPANY NAME PHONE
LOCATION EMPLOYED
(MONTH & YEAR)
JOB TITLE NAME OF SUPERVISOR FROM TO
WEEKLY PAY
DID YOU LIKE THIS JOB? WHY? START END
WOULD THIS EMPLOYER GIVE YOU A GOOD REVIEW?  YES NO REASON FOR LEAVING

IF NO, WHY NOT?

3. COMPANY NAME PHONE
LOCATION EMPLOYED
(MONTH & YEAR)
JOB TITLE NAME OF SUPERVISOR FROM TO
WEEKLY PAY
DID YOU LIKE THIS JOB? WHY? START END
WOULD THIS EMPLOYER GIVE YOU A GOOD REVIEW?  YES NO REASON FOR LEAVING

IF NO, WHY NOT?

SIGNATURE:

| CERTIFY THAT THE INFORMATION GIVEN HERE IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | AUTHORIZE YOU TO MAKE INQUIRIES OF THE INFORMATION
PROVIDED, AS MAY BE NECESSARY. | HEREBY RELEASE EMPLOYERS, SCHOOLS AND OTHER PERSONS, INSTITUTIONS, OR BUSINESSES FROM ALL LIABILITY IN RESPONDING TO
INQUIRIES IN CONNECTION WITH MY APPLICATION. | UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR DURING INTERVIEWS MAY RESULT
IN A REFUSAL TO HIRE, OR DISCHARGE IN THE EVENT OF EMPLOYMENT.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS AT WILL. | ALSO UNDERSTAND THAT IF | AM HIRED MY EMPLOYMENT IS FOR NO DEFINITE PERIOD OF
TIME. | MAY TERMINATE MY EMPLOYMENT AT ANY TIME AND | MAY BE DISMISSED AT ANY TIME WITHOUT PRIOR NOTICE. | FURTHER UNDERSTAND AND AGREE THAT NOTHING IN
THIS APPLICATION FORM SHALL CONSTITUTE A CONTRACT OF EMPLOYMENT OR SHALL CONSTITUTE A CONTRACT OR A GUARANTEE OF EMPLOYMENT.

| ALSO UNDERSTAND THAT ANY POLICIES OR PROCEDURES IMPLEMENTED BY THE COMPANY IN THE EVENT OF MY EMPLOYMENT ARE FOR PURPOSES OF OPERATIONS
ONLY AND ARE NOT INTENDED TO BE NOR CONSTITUTE A CONTRACT FOR MY EMPLOYMENT. IN ADDITION, | UNDERSTAND THAT ANY OF THESE POLICIES OR PROCEDURES MAY
BE CHANGED AT ANY TIME AT THE EMPLOYER'S DISCRETION AND WITHOUT NOTICE.

SIGNATURE DATE

PERSON TO BE CONTACTED IN CASE OF EMERGENCY:

NAME

ADDRESS

CITY/STATE/ZIP PHONE NO.

THANKS FOR YOUR INTEREST IN EMPLOYMENT AT TOKYO JOE'S. WE WILL BE IN TOUCGH IF YOU ARE A FIT FOR US!



