ltalian Café DATE HIRED / /2007

APPLICATION FOR EMPLOYMENT

NAME: NICK NAME: DATE:
ADDRESS: CITY: ZIP:
HOME PHONE: CELL PHONE: OTHER:
SOCIAL SECURITY NUMBER:

PERMANENT ADDRESS (IF DIFFERENT):
ARE YOU ATLEAST 18? [ JYES [ ] NO DO YOU HAVE A VAILD DRIVER’S LICENSE? [ JYES [ ] NO
WHAT LOCATION DO YOU PREFER TO WORK AT: [ I Madison [ ]Milledgeville [ ]Covington [ ] Athens

What position are you applying for:

How many hours can you work?
Employment desired? [ 1FULL TIME (36+ hours) [ ] PART TIME (less than 36 hours) [ ] FULL OR PART TIME
Are you willing to travel to another location if asked? [ ] YES [ ]| NO If yes, during day only? [ ] YES [ ] NO

Have you ever worked or been trained in the food industry before: [ ITYES [ ]NO  Ifyes; where and what position?

Why are you seeking this job?
Are you currently employed: [ JYES [ INO If yes, may we contact your present employer? [ TYES
Have you ever been convicted of a felony? [ ] YES [ ] NO

If yes, please explain:

If hired at Amici, you may be asked to perform various tasks; is there any work you will not perform? [ ITYES[ INO

Please explain:

Are you acquainted with anyone who is employed by Amici? [ ] YES [ ] NO If yes, who:

What unique qualifications, skills and experience can you bring to Amici?

Describe an experience where you provided or received excellent customer service:

Have you ever been discharged by an employer: [ TYES[ ]NO If yes, explain:

The restaurant industry is fast paced and can be stressful and demanding. Explain why you think you are right for such a working

environment?
Have you ever been in the Armed Forces? [ TYES[ ]NO If yes, explain your position
Are you now a member of the National guard? [ JYES [ INO

If hired at Amici; can you show proof of Valid Driver’s License and Social Security Number for your employment file? [ ]Y [ |N




EMPLOYMENT HISTORY (start with your most recent job)

1. Employer From To Position
Address: Phone: Leaving Wage
Supervisor: Reason for leaving
2. Employer From To Position
Address: Phone: Leaving Wage
Supervisor: Reason for leaving
3. Employer From To Position
Address: Phone: Leaving Wage
Supervisor: Reason for leaving
EDUCATION
High School: Name: Years Complete Diploma/Degree? [ ][Y [ ] N
College: Name: Years Complete Diploma/Degree? [ ][Y [ ] N
REFERENCES
NAME: RELATIONSHIP:
ADDRESS: PHONE:
NAME: RELATIONSHIP:
ADDRESS: PHONE:
PLEASE READ AND SIGN
I, , certify that all answers given herein are true and complete to the best of

my knowledge. I authorize investigation of all statements contained in this application as may be necessary in arriving at an
employment decision. I understand that this application does not create a contract of employment. If hired, I understand that I am
required to comply with current and subsequent adopted Amici policies. I understand and agree that, any employment relationship
with Amici is of an “at will” nature, which means the Employee may resign at any time, and the employer may discharge Employee at
any time for any reason, with or with out notice. I understand that no person is authorized to change any of the terms mentions in this
employment application.

If hired at Amici, your pay rate will only change due to your performance with in the restaurant. This includes, knowing everything

that is asked and expected of you. Do you understand this policy at Amici? [ ITYES[ ]NO

Signature of Applicant: Date:




