Employment Application

PERSONAL INFORMATION
LAST NAME FIRST MIDDLE SOCIAL SECURITY # DATE
PRESENT STREET ADDRESS CITY, STATE ZIP CODE
DAYTIME PHONE EVENING PHONE POSITION DESIRED DATE YOU CAN START
Job/Availability
M T W T F S S
Day Hours
Night Hours
TO COMPLY WITH FEDERAL LAW, WILL YOU BE ABLE TO ESTABLISH YOUR RIGHT TO WORK IN THE U.S. IF OFFERED A JOB? TYES TNO
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST TEN YEARS? TYES TNO
IF YES, PLEASE EXPLAIN:
HAVE YOU EVER BEEN FIRED? TYES TNO
IF YES, EXPLAIN:
REFERENCES (GIVEBELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT LEAST ONE YEAR )
NAME ADDRESS & PHONE NUMBER OCCUPATION YEARS
ACQUAINTED

EDUCATION NAME & ADDRESS OF SCHOOL DATES DATE SUBJECT(s)
ATTENDED GRADUATED STUDIED

HIGH SCHOOL

DIPLOMA/DEGREE EARNED?

COLLEGE OR UNIVERSITY

DIPLOMA/DEGREE EARNED?

TRADE, BUSINESS OR
CORRESPONDENCE

DIPLOMA/DEGREE EARNED?
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EMPLOYMENT HISTORY (LIST YOUR LAST THREE EMPLOYERS, STARTING WITH MOST RECENT )

MAY WE CONTACT YOUR PRESENT EMPLOYER? T YES T NO

Company Name Telephon
Address Employed - (month and Year)
From To
Name of Supervisor Hourly Pay
Start Last
Job Title - Describe your work Reason for leaving
Company Name Telephong
Address Employed - (month and Year)
From To
Name of Supervisor Hourly Pay
Start Last
Job Title - Describe your work Reason for leaving
Company Name Telephone
Address Employed - (month and Year)
From To
Name of Supervisor Hourly Pay
Start Last
Job Title - Describe your work Reason for leaving
HAVE YOU WORKED FOR WINGER’S PREVIOUSLY~ T YES TNO
IF SO,
WHERE? WHEN?

| certify that the information provided in this application by me is correct to the best of my knowledge and understand that deliberate falsification of this
information is grounds for denial of employment or immediate dismissal. | authorize the reference listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise, and release all parties of all liability for any damage that may result from
furnishing information to you. | understand that nothing contained in this employment application or in the granting of an interview creates an employment contract
between Winger’s and myself for either employment or for the providing of any benefit. If an employment relationship is established, | understand that | have the right

to terminate my employment at any time and that Winger’s retains the same right.

Signature of applicant

*1tis Company policy to hire only individuals authorized to work in the U.S.

*Winger’s is an equal opportunity employer and it complies with all discrimination laws. Information requested on this application will not be used for any

purpose prohibited by law.
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