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Employment Application

Date:

Store Location:

Juice Shack is an equal opportunity employer. Race, color, religion, age, sex, sexual orientation, disability, marital or veteran status, place of national origin and
other categories protected by federal and state law are not factors in employment, promotion, compensation or working conditions.

Personal Information (please print)

Name (Last, First, M.L.):

Are you at least 18 of age?

Current Address:

Phone Number(s)

Street |

Yes No

| (A work permit is required for employees under age 18)

| Home |( )

City, State & Zip

Permanent Address:

| Cell |( )

Street |

Email Address
| |

City, State & Zip

If you have any physical limitations which will require accommodations by Juice Shack to do the job

Have you ever applied for a job or worked at Juice Shack before? Yes No
If yes, please list date(s) and location(s):
Upon employment, can you provide legal verification of your right to work in the U.S. Yes No
(Only U.S. citizens and aliens with legal documentation are eligible for employment at Juice Shack)
Have you been convicted of a felony in the past seven (7) years? Yes No
If yes, please explain:
Your Position Interests and Availability
Position you are applying for | | Do you have and special skills for the job
you are applying for? If so, please list:
. -
When you can start working? | / / | &
2
3
Total number of available hours per week I:I s
_E
=

you are applying for, please specify:|

For each day of the week please specify the times you are available to work

EXAMPLE MON TU
FROM| & arm &
TO Iﬂpm ia

MON

TUE WED THU FRI SAT

SUN

FROM

TO

Please note that store days and hours of operation may vary

3/20/2008




Educational History

Educational Institution Grade Diploma or Course or
Institution Name Completed Degree Major

High School

Junior College

College (Undergraduate)

Graduate School

Trade or Business School

Other Education

Employment History

Please list all the past jobs you've had over the last ten (10) years. Start with your most recent/current job.
(If you need additional room, please use additional application forms. Please complete even if attaching a resume)

1| Employer Employment Dates Position
Address | | to | | Supervisor
Start End ;
ar n Final Wage|g salary/hourly
Phone Number|( ) -
Reason for leaving:
2| Employer Employment Dates Position
Address | | to | | Supervisor
Start End ;
ar n Final Wage|g salary/hourly
Phone Number|( ) -
Reason for leaving:
3| Employer Employment Dates Position
Address | | to | | Supervisor
Start End ;
ar n Final Wage|g salary/hourly
Phone Number|( ) -
Reason for leaving:
References (please list two (2) professional references and one (1) personal reference whom you have know at least one year)
Name Telephone Business / Personal Years Acquainted
1.
2.
3.

Applicant's Statement

By signing my name below, | certify that the answers given in this application for employment are true and correct to the best of my knowledge. | authorize such inquiry
into the statements made in this application as may be necessary in reaching an employment decision. | understand that any false or misleading information given in this
application or during a pre-employment interview, including a failure to disclose requested information, may result in my discharge.

X

Your Signature Date

Office Use Only

Application complete? Yes No [ ] Offer extended and hired Appearance 1 2 3
Date contacted [ 1 Offer extended but rejected Attitude 1 2 3
Interview date [ 1 Hold for future opening Quialification 1 2 3
Hiring manager [ 1 Noopening Availability 1 2 3

T




