: _01(31 Caro]jna APPLICATION FOR EMPLOYMENT

— arbecue Cumpan}' —~ APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Original barbecue. Authentic taste.

Please print and complete all pages. Date

Name

Last First Middle

Street address

City State Zip

Telephone ( ) Cell ( )

If under 18 please list age Will you travel if the job requires it?
Can you furnish a work permit? Yes No

Position applied for Days and hours you are available to work:

Salary desired (Be specific) No Pref Thur
Mon Fri
T Sat
How did you hear about the position? V\?: d Sin

This employee referred me:

How many hours can you work weekly?
Employment desired O Full-time only  OPart-time only  OFull or Part-time [ Seasonal or Temporary

When are you available to start work?

Are you legally eligible for work in this country? OYes [ONo

Have you ever been employed here before? [ Yes [ONo Dates: from to

Did you work here before with a different name? If so, what name?

Location Number of Years .
Type of School Name of School City and State Completed Major / Degree

High School

College

Business or Trade School

Professional School

Have you ever pled "guilty" or "no contest" or been convicted of a crime? [ONo OYes
If yes, explain number of conviction(s), date(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed, and type(s) of rehabilitation.



Will you travel if the job requires it?

Do you have a driver's license? [OYes [ONo
Driver's license number

OOperator OCommercial (CDL) O Chauffeur

State of issue

Email O Yes O No .. |Spreadsheet O Yes  Word Processing O Yes
Internet O Yes 0O No Office Skills O No O No
Personal Computer O Yes O No pC O Mac O

applying?

Do you have any special training, certifications etc. that may pertain to the position for which you are

Is there any other job-related information you want us to know about you?

Please list at least three professional references

If yes, please explain:

Name Name

Position Position
Company Company
Address Address
Telephone ( ) Telephone ( )
Name Name

Position Position
Company Company
Address Address
Telephone ( ) Telephone ( )
Have you ever been fired or asked to resign from a job? ONo [OYes




Name of employer Name of last

Address supervisor Employment dates Pay or salary
City, State, Zip Code From Start

Phone number To Final

May we contact for reference? Yes No Later Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer Name of last

Address supervisor Employment dates Pay or salary
City, State, Zip Code From Start

Phone number To Final

May we contact for reference? Yes No Later Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




Explain any gaps in your employment, other than those due to personal illness, injury or disability:

Did you complete this application yourself? O Yes [ONo
If not, who did?




