e = EMPLOYMENT APPLICATION

b o=ii DT APPLLS

Today’s Date:

PERSONAL INFORMATION

Last Name:
First Name: Middle Name:
Street Address:
City/Town: State: Zip Code:
Home Phone: Cell Phone:
EMPLOYMENT DESIRED
Position applying for: Pay desired:
Location applying for:
Date available to start: Referred by:
Are you at least 18 years of age?
EDUCATION
HIGH SCHOOL
Name: Diploma/GED:

Location:

COLLEGE OR TRADE SCHOOL

College or Trade School? i
g Period of Attendance
Institution Major Course of study Degree/Diploma/ or Level obtained
Are you currently attending an educational facility? NO Yes If yes, name of facility

Please list the hours you are available to work on the spaces below-

Sunday Monday Tuesday Wednesday Thursday

Friday

Saturday




EMPLOYMENT HISTORY

(List present or most recent position first)
If your duties or responsibilities changed substantially with
the same employer, record each change as a separate position.

(Please attach resume if available.)

Present/Last Employer:

Employer Address:

Period of Employment:  From: To:

Occupation: Rate of Pay:
Immediate Supervisor's Name: Title: Phone:

Describe duties/responsibilities and significant achievements:

Next to Last Employer:

Employer Address:

Period of Employment:  From: To:

Occupation: Rate of Pay:
Immediate Supervisor's Name: Title: Phone:

Describe duties/responsibilities and significant achievements:

Previous Employer:

Employer Address:

Period of Employment:  From: To:

Occupation: Rate of Pay:
Immediate Supervisor's Name: Title: Phone:

Describe duties/responsibilities and significant achievements:

Please provide any additional information which will assist in considering your application for
employment
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WORK RELATED REFERENCES

Name Position/Title Company Phone #

AUTHORIZATION

L, , on
(Name - Please Print) (Date)

hereby expressly authorize Bozii Restaurants Corp. or its authorized representative(s) to

contact any of my previous employers listed either on this form or otherwise provided by me. |

also authorize Bozii Restaurants to conduct a background check. Person(s) requested to

provide lawful information are hereby expressly authorized by myself to provide such

information in a lawful manner.

Signature of Applicant Date

DECLARATION

1. | certify that all of the information provided by me in this “Application for Employment” and
resume (if attached) are true.

2. | understand that any false statements made in this “Application for Employment” may
disqualify me from consideration for employment.

3. | acknowledge that any false statements made in this “Application for Employment” could
result in disciplinary action up to and including dismissal, if discovered subsequent to my
employment.

Applicant Signature Date of Application

Please return completed application to timothy.holm@bozii.com
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