SAM DIEGO’S MEXICAN COOKERY AND BAR

APPLICATION FOR EMPLOYMENT
Hyarnis 508-771-8816, Plymouth 508-747-0048

We are an equal oppertunity employer, dedicated to a policy of rondiscrimination in employment
on any basis including race, color, age, scx, religion or national origin,

POSITION Applied for Type of Employment Today’s Date
Full Time Summer, DATE AVAILABLE TO START
Part Time Temp WORK

FIRST NAME LAST NAME MIDDLE INITTAL

CURRENT ADDRESS (street, no. cily, state, zip code)

MAILING ADDRESS (if different from above)

Social Security Number Telephone Number (home) Work/Cell
Date of Birth
Pleass indicate the hours you are available to work both day and evening
[ SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY |
AM
PM
Are you legally entitled to work in the United States? YES NO Are yon at Ieast 18 years old? YES NO
Do you have a valid drivers license? YES NO

Do you have any physical restrictions that may prevent you from performing the job duties for which you may be hired? YES NO
If yes, please explain

Do you know anyone at Sam Diego’s? YES NO Ifyes, WHO:

EDUCATION
High School and location Highest grade completed Year Graduated
College attended and location No. of years Degrees . Year Graduated
Other Educational Training/Courses No. of years Degrees Year Graduated

Major subjects of specialization

Hobbies/ Clubs/ Outside interests

REFERENCES
NAME OCCUPATION PHONE NUMBER




EMPLOYMENT HISTORY

MOST RECENT FIRST
1. Name of Employer Address
Type of Business Your Position

Namme and Position of Ivimediate Supervisor

Date Employed (Mo, Day, Y1) Date Left (Mo, Day, Yr) Sterting Pay Final Pay
Reason for Leaving

2. Name of Employer Address

Type of Business Your Position

Name and Position of Immediate Supervisor

Date Employed (Mo, Day, Y1) Date Left (Mo, Day, Y1) Starting Pay Final Pay

Reason for Leaving

PAST RESTAURANT EXPERIENCE (OTHER THAN THE ABOVE)

Name of Employer Address

Type of Business Your Position

Name and Position of Immediate Supervisor

Date Employed (Mo, Day, Y1) Date Left (Mo, Day, Yr) Starting Pay Final Pay

Reason for Leaving

If T am employed, 1 agree to abide by the rules and regulations of the company. I understand that my employment is at-will. This means that I do not have a contract of
employment for any particeler duration or limiting the grounds for my termination in any way. I am free to resign at any time, similarly, Sam’s is free 1o terminate my
employment at any time for any reason. I understand that while personnel policies, programs and procedures may exist and be changed from time to time, the only time
my at-will status could be changed is if I were to enter into an express written contract with Sam’s explicitly promising me job security, containing the words “this is an
express contract of employiment” and signed by an officer of Sam’s. The above language contains our enfire agreement about my at-will status and there are so oral or
side agresments of any kind.

All of the information I have supplied in this application is a troe and complete statement of the facts, and if employed, any false statement or omission could result in
jrmediate dismissal. I firther authorize you to cortact alt of my previous employers or references for filll information regarding my employment history.

Under state faw, an employer may not require or demand amy applicant for employment or prospective employment or any employee to submit to or take a polygraph,
lie detector, or similar test or examination as a condition of employment or continued employment. Any employer who violates this provision is guilty of a misdemeanor
and subject to 2 fine not 1o exceed $100.00.

SIGNATURE DATE
This apphication will onlly be considered for three months, If you have not beep hired within three months of filling out this application and you
wish 1o continue to be considered for employment, you must fill out another apphcation. ’

Do not write in the space below.




