]
e u . E Q u = E Employment Application
AN EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION:

DATE:

NAME:
FIRST MIDDLE LAST
HOME PHONE: MOBILE PHONE.:
LOCAL ADDRESS:
CITY: STATE: ZIP CODE:
SOCIAL SECURITY #: - - ARE YOU 18YRS OR OLDER? __ YES NO
ARE YOU ABLE TO PROVE THAT YOU CAN LEGALLY BE EMPLOYED IN THIS COUNTRY? ___YES__ NO
EMPLOYMENT DESIRED:
POSITION: DATE YOU CAN START: SALARY DESIRED:
ARE YOU CURRENTLY EMPLOYED?:_ YES_ NO IF YES, MAY WE ASK WITH WHOM?:
WHO REFERRED YOU?:
EXPERIENCE & EDUCATION:
LAST EDUCATION- HIGH SCOOL/COLLEGE/TRADE
SCHOOL.:
STUDY CONCENTRATION: # OF YEARS:
EXTRACURRICULAR

DEGREE(S) HELD: ACTIVITIES:
LAST JOB HELD
& LOCATION: PHONE:

LENGTH
POSITION: SALARY: OF STAY:

REASON FOR

SUPERVISOR: LEAVING:
OTHER EMPLOYMENT LENGTH
NAME & LOCATION PHONE # POSITION OF STAY
PERSONAL REFERENCES: YEARS
NAME BUSINESS PHONE # AQUAINTED

FR-1



IN CASE OF
EMERGENCY PLEASE NOTIFY:

RELATIONSHIP: PHONE :

“I certify that all information provided on this application is true and I understand that if any false information, omissions or
misrepresentations are found, my employment may be terminated at any time in regards to my possible employment
with Louie Louie. I will adhere to the company’s rules and policies and I realize that my employment and compensation may
be terminated at any time with or without cause or notice. I also understand that the original terms and provisions of
my employment may be changed any time at the discretion of the company’s managers or owners.”

APPLICANT’S SIGNATURE: DATE:

OPTIONAL: Please state, in your own words, why you would be an asset to the Louie team.

AVAHEA £ £ a 3 A pouses only day
off). We will do our best to accommodate your schedule ‘Teeds and files will be updated as needed Please fill out the availability
schedule completely and honestly. (A blank schedule is considered a “Full Availability Schedule”)

MONDAY M. PV
TUESDAY AM. P.M.
WEDNESDAY AM. PoMVL
THURSDAY AM. P.M.
FRIDAY AM. P.M.
SATURDAY AM. P.M.
SUNDAY AM. P.M.
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