SOLERO CAFE

APPLICATION FOR EMPLOYMENT

(Pre—employment questlonnalre) (An equai opportunity emp!oyer)

SUBJECTS OF SPECIAL STUDY OR, RESEARCH WORK

PERSONAL !NFORMATION DATE
SOCIAL SECURITY
NAME NUMBER -
. , -
PHEESENT ADDRESS )
. ) ' : ~ STREET CiTY STATE Faly
PEHMANENTADDHESS : : e DI
i _ STREET ‘ oy STATE zip
PHONC NO. ; | _AREYOU 18YEARSOROLDER __YESL _ noo
ARE YOU EITHERAUS CITIZEN OHANAUEN AUTHORIZED TO WOF{K N THE UNITED STATES‘?  YESH Nod"
EMPLOYMENT DESIRED o L B _
DATEYOU - SALARY
PQSITION CAN START : DESIRED _
iF SO MAY WE INQUIRE .
ARE YOU EMPLOYED NOW? _OF YOUR PRESENT EMPLOYER?
U EVEHAFPUED 10 THIS COMPANY BEFORE? WHERE? ~ - wWHEN?
B F!EFEHHCD BY,
R o NOOF |. DIoYou | ,
EDUCAﬂON ' NAME AND LOCATION OF SCHOOL YEARS GHADUATE? SUBJECTS STUDIED
. : . o . CATTENDED - . - " i o
GRAMMAR $CHOOL - |
'HzGH_'scHO'OL-
COLLEGE _
TRADEZ BUS!NESS OoR
A COHRESPONDENCE
' - SCHOOL '
‘ GENERAL

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, £1G.)

WS MILITARY OR

RANK

PRESENT MEMBERSHIP (N -
NATIONAL GUARD OR RESERVES

NAVAL SERVICE.

(CONTINUED ON OTHER SIDE}



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS START WITH LAST ONE FIRST)
" SALARY | POSITION REASON FOR LEAVING

_ DATE - NAME AND ADDRESS OF EMPLGYEH
" MONTH & YEAR - . . .

FROM
O
FROM
TO
FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST? .

WHAT-DID YOU LIKE MOST. ABOUT THIS JOB? _

HEFERENCES GIVE THE NAMES OF THREE PERSONS NOT RELATED T0 YOU WHOM YOU HAVE KNOWN [FOR AT LEAST ONE YEAR.

NAME ADDHESS - BUSINESS YEA_HS
| SRR G | | ACQUAINTED
2
=
"IN CARE OF | | |
_EMERGENCYHOTHEY = | o .
o ‘ e _ ‘ PHONENO

~'£"'NAM5' . i ADDRESS

"l CERTIFY THAT THE FACTS CONTAINED IN TH[S APPLICAﬂON ARE THUE ANDCO MPLCT ETO THE BEST OF MY KNOWLEDGE
AND UNDERSTAND THAT, IF EMPLOYED FALSIFIED STATEMENTS ON THI SAPPLICATION SHALLBE GHOUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALLSTATEMENTS CONT, AINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVEYOU
ANY AND ALL INFORMATION CONCERNING MY PREVIOUS: EMPLOYMENT-AND ANY PERTINENT INFORMATION THEY MAY
_ HAVE AND RELEASE ALL PAHTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM. FURNISH!NG SAME TO

YGU.

L UNDERSTAND AND AGREE THAT iF HIFIED MY EMPLOYMENT IS FOR NO DEFINITE PEHEOD AND MAY HEGAHDLESS OF THE

DATE OF PAYMENT OF MY WAGES AND SALARY, BETERMINATED ATANY T ME WETHOUT PRIOR NOT!CE AND WETHOUT CAUSE . ‘
‘DATE o SIGNATURE |

- 5o NOT wmrs BELOW THIS LINE

INTERYIEWED BY .‘ DAjfe

REMARKS:

NEATNESS ABILITY

HBED: OYES _ ono ' __POSITION _ DEPT.

SALARY/WAGE 5 __DATE REPORTING TO WORK

APPROVED: 1. L, a 3. -

: DEPT. HEAD T GENERAL MANAGER

EMPLOYMENT MANAGER



