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Sloppy Joe’s
Employment Application

A KEY ¥ a’h‘

Sloppy Joe’s Enterprises, Inc. is an equal opportunity employer and does not discriminate against otherwise qualified applicants on
the basis of race, color, religion, national origin, age, sex, veteran status, disability, or any other basis prohibited by federal, state,
or local law. In accordance with the Americans with Disabilities Act, it is our policy to provide reasonable accommodation, upon
request, during the application process to eligible applicants in order that they may be given a full and fair opportunity to be
considered for employment.

PLEASE PRINT CLEARLY AND COMPLETELY ANSWER ALL QUESTIONS

POSITION APPLIED FOR DATE:
PERSONAL DATA
Last Name First Middle
Street Address City State/Zip Code Telephone Number

E-mail Address

When will you be available to start work?
Are you at least 21 years old? Yes[O No O

Are there any days, shifts or hours you will not be able to work? Yes O  No O If yes, please explain:

Will you work overtime, if required? YesdO No O
Are you eligible to work in the United States? Yes O No O

Have you been convicted of a felony within the last seven years? Yes 0 No O Date of conviction:

If yes, please explain:

(A conviction will not necessarily result in denial of employment.)

How did you learn of our company? Internet/Website O Friend O Recruiting firm O Current Employee OOther O

If a referral, who were you referred by?

Have you ever applied or worked here before? YesO No O If yes, provide dates:

Education: Last degree completed?




EMPLOYMENT HISTORY

Company Name: Dates Employed: From: To:
Address: Rate of Pay: Start: Last:

State job titles and describe job duties:
Tel#: ( )

Name of Supervisor:

May we contact? Yes No O

Reason for Leaving:

Company Name: Dates Employed: From: To:
Address: Rate of Pay: Start: Last:

State job titles and describe job duties:
Tel#: ( )

Name of Supervisor:

May we contact? YesO No O

Reason for Leaving:

Company Name: Dates Employed: From: To:
Address: Rate of Pay: Start: Last:

State job titles and describe job duties:
Tel#: ( )

Name of Supervisor:

May we contact? YesO No O

Reason for Leaving:

| APPLICANT’'S ACKNOWLEDGEMENT |

I certify that the answers given herein are true and complete to the best of my knowledge. I understand that any misrepresentations,
omissions of facts or incomplete answers in any application document will disqualify me from further consideration of employment. I
further understand that, if employed, any misrepresentations or omissions of facts in any application document will be cause for my

dismissal at any time without prior notice.

I understand that, if employed, my employment with the Employer is not for a specific term and may be terminated by the Employer

with or without notice or cause at any time.

I understand that applicants for certain positions may be required to qualify for employment I may be required to take job-related
tests; take a driver’s examination; and submit to a background investigation; If I am offered employment to start work before any
required test is completed, my employment is contingent on a satisfactory result on all required tests. I authorize Sloppy Joe’s
Enterprises, Inc. to contact my prior employers and other sources of information regarding my background, and I hereby authorize
and direct each such employer and source of information to answer any and all questions regarding my prior employment and

background.

I understand that this application will be considered active for 30 calendar days from this date. If I have not heard from the
company at the conclusion of the 30 calendar day period, it is my responsibility to complete a new application if I wish to be

considered for employment

Signature:

Date:




