Form 1A
Snow Goose Restaurant and Sleeping Lady Brewing
Company Employment Application

Date
Position applying for
Date available to start

Contact Information

First Name Last Name Middle
Street Address

City State Zip Code

Telephone

Personal Information

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? (You may be
required to provide documentation) Yes ~ No

Have you ever been convicted of a felony? Yes =~ No

Have you ever been convicted of a crime that is related to the functions or qualifications of the job for which
you are applying? Yes  No

If yes to either of the two previous questions, please explain number of conviction(s), nature of offense(s),
how recently said offence(s) was/were committed, sentence(s) imposed, or rehabilitation:

Have you ever been terminated from a job? Yes =~ No
If yes, please explain

Experience

Do you have previous experience in a field related to the position for which you are applying?
5+ years 3-5 years 1-2 years >] year No Experience

In one or two brief sentences, please answer the following:
What does service mean to you?

What do you think you offer that would make guests want to return?

Do you have a valid TAM card? Yes  No
Do you have a valid MOA food card? Yes  No



Education

School Name/Location
High School

Year graduated / Degree

College

Vocational/Charter

Additional Training/Education

Availability

What type of employment are you seeking? Full time Part time Seasonal

Are you willing to work day and night shifts? Yes ~ No
If no, please specify which days/hours you are available to work

If hired, would you be working two or more jobs? Yes ~ No

Employment History (Start with most recent employer)

1) Company Name

Address
Date Started Starting Position

Telephone

Date Ended Ending Position

Responsibilities

Name of Supervisor

May we contact? Yes ~ No

Reason for leaving

2) Company Name

Address
Date Started Starting Position

Telephone

Date Ended Ending Position

Responsibilities

Name of Supervisor

May we contact? Yes ~ No

Reason for leaving

3) Company Name

Address
Date Started Starting Position

Telephone

Date Ended Ending Position

Responsibilities

Name of Supervisor

May we contact? Yes  No

Reason for leaving

Attach additional information if necessary.

I certify that the facts stated in the above application are true and complete to the best of my knowledge. 1
understand that if [ am employed, false statements on this application shall be considered sufficient cause
for dismissal. The Snow Goose Restaurant and Sleeping Lady Brewing Company is hereby authorized to

make any investigations into my previous work and education history.

Signature

Date




