EMPLOYMENT APPLICATION

\\\\
Smith & Company Restaurant & Bar

OPLEASE PRINT CLEARLYO Date:

Position(s) Applying For:

How did yau find out about us? Newspaper Employee Internet Relative Other
APPLICATION INFORMATION (Circle Y for Yes & N for No)

First Name: Middle: Last:

Street Address: Apt.#;

City/State/Zip:

Phone2:( ) - 2 - emal:

Do you have a reliable means of transportation to get to work? Y or N
Are you at least 18 years old? Y or N If less than 18 years, can you furnish a work permit? Y or |
If the job you are pplying for requires driving:

DriverOs License No.: State: Expiration Date:

Are you legally eligible for employment in the U.S.? Y or N
Do you have proof of U.S. citizenship or immigration stasusquired if hired? Y or N
Have you been convicted of a crime? Y or N

If yes, state the nature of the offense and digfmos of the case. Include dates and places.

(NOTE: The gistence of a criminal record does nonstitute an automatic b&ao employment.)

Are you a veteran? Y or N

If yes, give dates of service: From: To:

List any special skills and accomplishments:

EMPLOYMENT INFORMATION
Are you seeking full time, part timer temporary employment?

What hours and shift(s) would you prefer to work?

List times you are not available to work?

Are you willing to work overtime? Y or N Weekends? Y orN Holidays? Y or N

Are you currently employed? Y or N If hired, when would you be able to start?

Have you ever workd for Smith & Company before? Y or N

If yes, name used:

List friends & relatives employed by this company:

Have you ever beedischarged or asked to resign from any position? Y or N

If yes, please ebcribe:



Are any of your wages currently attached?
Will you need accommodation to perform? Y or N

Explain type of acommodation needed:

EDUCATION (Circle highest level achieved)

Name of High School:

Location of High School:

9 10 11 12 GE.D

If in high school, a& you enrolled in a recognized-o@ program?d Yes 1 No

College Name:

Degreed Yes 4 No

College Address:

Years Attended:

Profession Stued:

College Name:

Degreed Yes 4 No

College Address:

Years Attended:

ProfessiorStudied:

Company: Date Started:
Address; End Date:
Supervisors name: Phone#( ) -

Start Salary: End Salary:

Describe duties briefly: Reason for leaving:
Company: Date Started:
Address; End Date:
Supervisors name: Phone#( ) -
Start Salary: End Salary:

Describe duties briefly: Reason for leaving:
Company: Date Started:
Address; End Date:
Supervisors name: Phone#( ) -
Start Salary: End Salary:

Describe duties briefly:

Reason for leaving:

May we contact the employersted above? Y or N

If not, list the employers you do not want us to contact and why:




AUTHORIZATIONS & AT-WILL EMPLOYMENT AGREEMENT
(Please read carefully, then sign and date below)

| certify that | have personally completed this application. | declsa¢ the information provided in thismploy-
ment application is true and complete and | understand that any false information or  significaitnenmay
disqualify me from further consideration for employment and may beipaidn form my dismissafrom employ-
ment if discovered at a later date. | agree to immediately notify this company if | shoulovbeted of a crime
while my job application is pending or during mmgloyment, if hired.

| authorize this company to make an investigation ofrdthimation contained in this employment application
and | release from liability all companies and corporations supplying such information. | understand amy false a
swers, statements, or implications made by me on this application or other require@ultscahall be awsidered
sufficient cause for denial of employment or discharge.

| specifically authorize and direct my current and former employers to supply employeleted nformation to
this company and do hereby release my current and formeogerp from liability for providing information to
this company.

Upon termination of my employment for whatever reason, | release this company from all liability fofisgippl
any information concerning my employment to any potential employer.

| authorize this company, if applicable, to request a copy of my credit report, motor vehicle driving record, and
other investigative report deemed necessary through various third party sources. As required by law, upon requ
within a reasonable period of tem! will be notified as to the nature and scope of such investigations.

| hereby agree to submit to any drug test required of me, whether prior to my employmemnploifed by this
company at any time thereafter. If requested, | will take a-jodsoffer physical examination and mynployment,
in the event | receive medical treatment for any condition, including a physical, psychologictbreah or py-
chiatric condition that is joloelated, | hereby authorize the limited release and exchangelofrsedical informa-
tion relating to my condition between the treatment provider and a congesignated physian.

AT-WILL EMPLOYMENT AGREEMENT

| understand and agree that nothing contained in this application, or conveyed during any interview is intended
create an employment contract between the company and me. In addition, | understand and agree that if you
me, in consideration of my employment, my employment and cosgtion will be atwill, for no defnite period of
time, and may be terminated any time, for any reason, or for no reason at all. | understand that onlynhke co
panyOs President is authorized to change the employatiedit status and such a change can only be done i wri
ing. | have read, understand, and agree to the above.

Signature: Date:

Name (please print):

(302) 422-7750

®
SMith & CO.O  2¢sne rrontst. mitora, o 15963

RESTAURANT AnD BAR www.smithandcompanyrestaurant.com

Permission for Drug test




N

l, , hereby voluntarily agree to submit to any lawful drug t
background check requested and conducted by 7667 Holding Co. II T/A Smith & Co., Sihikth & Co. Restaurant, deems, in
its sole discretio, to be reasonably necessary to provide its workers with a safe working environment.

For Smith & Company Restaurant &Bar

l, , acknowledge that in the course of my employment,eand
requisite of employment witlSmith & Co. Restaurant, that | may be asked to submit to a random drug test and provide uril
blood or breath sample as part of a substance abuse screening test. | hereby consent to such tests and also a§nei#hia&allov
Co. Restaurant, the right to make lawful searchefshoy work area and my vehicle while on company property, and other lawful st
veillance activities, in an effort to keep the workplace drug free.

| authorize that the results of any drug test and background check be communicated and disclosed téethirdpartconsequence
of any positive result obtained by said test and check, | understand that | may not be offered aSakitlvi®& Co. Restaurant, or
may be disciplined leading up to or including immediate discharge if currently employaditly & Co. Restaurant.

| hereby indemnify, release and forever discharge and Swith & Co. and its subsidiaries, affiliated companies agents and gmplo
ees harmless from any and all claims, demands, judgments and legal fees arising out of or in connectiaih withg tests and
background checks, the results, or any lawful use of the results.

Signature of Applicant or Employee:

Printed Name of Applicant or Employee:

Sccial Security Number:

Date:

Name of Witness:

(302) 422-7750
Smith & Co.

249 NE Front St.,

Milfard. DF. 10063




