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Application of Employment

| Equal access o programs, senices, and empicyment ts available 1o al persons. Thesa apglicants requinng masonable accommodabon 1o the

apgicabon andior inlenaw procass should nofify a ropeesantative of the Human Rescurces Deparment,

Plezse Frirl
Positbonjsh applivd for N [rate of application e =——
e TR = S i _ Enacial lelrit!.' ¥
[ ask Flesi Middke Ik,
Address: .
Sureet City Sare  Zip Code
Telephone #:§ ; Mobilef Beepes) Cier Phoned: | b
Email Address:
Have you ever boen employed here before? [] Yes []No
IT“Yes", please give dates and position{s)
I under the age of 12, and it 15 required, can vou furnish a work permit? [1¥es [InNo
I =Ma", please axplain _
Aore wou legally eligible for employment in this coundee? [] ¥es  [] o

(F HIRED, PROQF OF CTZENSHIP WILL BE REQLIEED WITHIN 3 DUYS OF START DATE)
Type of cmployment desired; [1 Full-Tme [1 Pam-Time
Dae avanlable for work J

Have you every pled “gualty” or “no contest™ 10, or been convicted of a eime?
If “Yes". please proy e dare s1and details

|1 Temporary Sexsaral
What is your desired salary range? 8

[1 Educational Co-Cp

[1 ¥es [] Mo

"Ansaenng “YEST 10 these guestions does not constitute an automatie bar 1o emplovment. Factors such as date of the offense.
serouiness and nature of the vielaton, rehabiuaten and position applicd for will be taken into acoount
Drwwer™s heense number i dinving s an esseatial job function

_ Srae

EMPLOYMENT HISTORY Fhaner Hatel Group Is an Equal Oopenunity Employer

Erngloyer: Tl Posinga:
i & Al | SupervinT
= |
Wage' Salary: § sazere of Work | Resmen for Leaving:

Emplover: Trthe' P i

Nilitress eSO

Wape! Salary § Soalure o Wk Rzason [ix Leaving

Tror la:

Esigloyer Pl Pocces:
— rET— SAPETVIRGT
: PAGE 2 of 2
-T'l:'llj?""ﬂl'l- 3 sarefe of Wik

Feaser for Leavizg |

Summarize any additional training & skills, Include livenses & contficates that relate 1o the functions of the positien for which you are
apphnng.

Educational Background

Mame and Localion Years Completid M You Graduate? | Coarse of Study
HHZH SCHIOOL
EOLLECE WA JORDEGHEE
| 5 {
| JTHER |

Feberences (give the names of three persons

mit relatod Io K, o Vo have known for at lsast one yiear)

| MName Relakionship Telephone ¥ of Years Known
L)
) o
i 1)
EMERGEMNCY CONTACT(s) —
TELEFHCINE # RELATIONSHITF

Applicant Statement
[ hereby declare the infarmation provided by me in this application is true and complete, and Tunderstand that
falsification of this information is grounds For refugal to hire or, if I've been hired, For termination.

| authorize any of the persons or organizations referenced in this application to give vou and any of them all
information concerning my previous employment, education, or any other information they might have, personal or
otherwise, with regard to any of the subjects covered by this application, and | release all such parties from liability for
any damage which may result from furnishing such information to you.

| further ackmowledge that if the emplover emplovs me, my employment will be “at-will”, and may be terminated with
of without cause at any time by me or by The Shaner Hotel Group.

| wnderstand that no representative of the company has any authority to enter into any agreement for employment for
any specified period of time or to assure any benefits or terms and conditions of employment, either prior to
commencement of the employment or after [ have become employed.

| consent to a drug test, either prior to commencement of employment or after | have become employed, if deemed
mecessary by the employer.

S
DO NOT SICN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
L cestify that I have read, fully understand and accept all terms of the foregoing Applicant $tatement,

N L N—

Sipnature of Applicant _ Drate

Cobopado and Blwsle Bsland property applcants need only answer i the convicted crime 1es viokent in natuee, dealt with ilbegel
{romirlled) sulmtance(s), or related o stolen Propeety i any nnier




