lcoving Haut

Loving Hut USA Employment Application

Application for employment: We are an equal opportunity employer and do not unlawfully discriminate against any applicant because of race, color, religion, sex,

nation of origin, age, disability, sexual orientation, military status or any other class protected by federal or state law.

WHICH LOVING HUT ARE YOU APPLYING FOR? (LIST ADDRESS) TODAY’S DATE:

DO YOU HAVE A FOOD HANDLER’S CARD? NO O YES O EARLIEST DATE YOU CAN START WORKING?

ARE YOU VEGAN/ VEGETARIAN?

IF YES, HOW LONG?

NO O YES-VEGAN O YES-VEGETARIANC]

Full Name:
Address:

Phone No:
Secondary Phone #:
Email:

Birth Date (MM/DD/YYYY):

Employer’s Name
and Position

| am applying for: O Full Time

PERSONAL INFORMATION

Zip Code:

Social Security #:

EMPLOYMENT HISTORY

Please begin with most recent
From
Address Phone Date To Date Position
(MM/YY)  (MM/YY)

APPLYING FOR WHAT POSITION?

O Part Time

Reason for Leaving



lcoving Haut

Loving Hut USA Employment Application

EDUCATION HISTORY

Years Did you
Type of School Name and Location of School Attended Graduate Subjects Studied
High School
College
Other
AVAILIBILITY
MONDAY TUESDAY WED THURSDAY FRIDAY SATURDAY SUNDAY
TIMES
AM TO PM
# of HOURS

BACKGROUND INFORMATION

Are you authorized to work in the USA? [ Yes CONo
Note: Proof of work authorization purposes, must be produced by employee before hiring.

If you are under 18 years of age, can you provide a work permit? O Yes CNo

Have you ever been convicted of a crime? O Yes ONo
If yes: Please explain:

Do you have a car that you can you use for transportation? O Yes ONo

If hired, do you have reliable transportation to get to work? O Yes ONo
If yes, please describe:

RELEASE OF CONTACTING REFERENCES

| hereby authorize Loving Hut to contact any of the above references. | further authorize references to release any information concerning me they deem appropriate. |
release and forever discharge Loving Hut, its agents or employees, and the above-mentioned references, their agents or employees, from any and all liability, suits or causes of
action arising in any manner from Loving contacting such references. | understand that this Release prevents me from instituting any claim or other legal action based on any
information any reference has provided to Loving Hut.

Applicant’s Signature: Date:

By submitting this application, | certify that all statements given on this application are correct and realize that falsification of this
or any other personal record may result in my discharge.

Applicant’s Signature: Date:

Emergency Contact Name: Phone: Relationship:



