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Position applying for

The Fun Starts Here

How did you hear about this position?

CHRISTAL'S APPLICATION FOR EMPLOYMENT

Please complete all sections of the application. Although resumes will be accepted and evaluated, this application form
should be completed totally if the application is to be considered valid. Print "NA" on any section thiat is not applicable.

Name Home Phone °
Last First M.I. Area Code
Maiden Name or Alias Alt. Phone °
Area Code
Address E-mail
Number Street

Social Security#

City State zip Code
Are you under age 18? YES NO Date of Birth
Are you currently authorized to work in the United States? YES NO  (Proof of eligibility will be required if hired.)
Days/Hours available to work (Be specific) Wage Desired
No Pref. Thur. Employment Desired
Mon. Fri. Full-time
Tues. Sat. Part-time
Wed. Sun. Full or Part-time
Have you ever been convicted of any offense other than a minor traffic violation? YES NO

(Conviction of a crime is not necessarily a bar to employment.) If "YES", please list date, charge and disposition.

Do you possess a valid driver's license? YES NO If "YES", complete the following:

License # Issuing State/Expiration Date

Do you have relatives working for Christal's? YES NO If "YES", complete the following:

Name(s):

Location: Relationship:

Emergancy Contact: Phone # o
Area Code

Relationship: Alt. # o
Area Code

Education Years

Name Location Completed Major & Degree

High School

College

Bus. Or Trade School
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Employment History

Include all of your employment experience in the last 5 years (academic or nonacademic), listing the most recent position first. Provide
your complete employment history even if you attach a resume. If you had more than one position with the same employer, list each
position seperately. If more space is needed, use the same format on another piece of paper. Please explain gaps of more than six months
in employment on a seperate piece of paper.

Position: Employer:

Address:

City State Zip Code

Supervisor: Title:

Telephone #: i Salary / Wage:

Area Code

Dates: From: To: Full-time / Part-time

Responsibilities:

Reason for leaving:

Position: Employer:

Address:

City State Zip Code

Supervisor: Title:

Telephone #: i Salary / Wage:

Area Code

Dates: From: To: Full-time / Part-time

Responsibilities:

Reason for leaving:

Position: Employer:

Address:

City State Zip Code

Supervisor: Title:

Telephone #: o Salary / Wage:

Area Code

Dates: From: To: Full-time / Part-time

Responsibilities:

Reason for leaving:

Position: Employer:

Address:

City State Zip Code

Supervisor: Title:

Telephone #: o Salary / Wage:

Area Code

Dates: From: To: Full-time / Part-time

Responsibilities:

Reason for leaving:
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Please list current references who are familiar with your work-related ability and background. Do not use
relatives.

Name: Position:

Address: Telephone #: .

Number Street Area Code

Years Known:

City State Zip Code
Name: Position:
Address: Telephone #: .
Number Street Area Code
Years Known:
City State Zip Code
Name: Position:
Address: Telephone #: .
Number Street Area Code
Years Known:
City State Zip Code

Application Certification

I hereby authorize the potential employer to contact, obtain and verify the accuracy of information
contained in this application from all previous employers, educational institutions, and references. I also
hereby release from liability the potential employer and its representatives for seeking, gathering, and
using such information to make employment decisions and all other persons or organizations for
providing such information.

I understand that any misrepresentation or material omission made by me on this application will be
sufficient cause for cancellation of this application or immediate termination of employment if I am
employed, whenever it may be discovered.

If I am employed, I acknowledge that there is no specified length of employment and that this
application does not constitute an agreement or contract for employment. Accordingly, either I or the
employer can terminate the relationship at will, with or without cause, at any time, so long as there is no
violation of applicable federal or state law.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate
against a qualified individual with a disability because of that persons need for a reasonable accomodation
as required by the ADA.

I also understand that if I am employed, I will be required to provide satisfactory proof of identity and
legal work authorization within three days of being hired. Failure to submit such proof within the
required time shall result in immediate termination of employment.

I represent and warrant that I have read and fully understand the foregoing, and that I seek
employment under these conditions.

APPLICATIONS UNSIGNED WILL BE CONSIDERED INVALID

Applicants Signature Date
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