H@L APPLICATION FOR EMPLOYMENT
HOUSE. |

APPLICATION FOR EMPLOYMENT WITH ZZQZMQ;Z ZEPK (hereinafter the "Company™), AN INDEPENDENT FRANCHISEE OF

HUDDLE HOUSE. | IJNDERSTAND AND AGREE THAT I AM APPLYING FOR EMPLOYMENT WITH THE COMPANY AND THAT
HUDDLE HOUSE; INC. WILL NOT BE MY ENMPLOYER.

PLEASE COMPLETE ENTIRE APPLICATION

PERSONAL INFORMATION (Please Printy  DATE SOCIAL SECURITY NUMBER - -
NAME
LAST FIRST MIDDLE ~

PRESENT ADDRESS

STREET CITY STATE ZIP HOW LONG?
PERMANENT ADDRESS

STREET CITY STATE ZIP HOW LONG?
FHONE NUMBER ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE U.S. YES NO

{PROOF OF U.S. CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED [F HIRED.)

HOW DID YOU FIND OUT ABOUT THIS JOB? 0 NEWSPAPER O REFERRAL WHO? g OTHER?

HAVE YOU EVER BEEN CONVICTED OR PLED NOCONTEST TGO A FELONY CHARGE? EES IF YES PLEASE EXPLAIN?

PLEASE LIST ANY FRIENDS OR RELATIVES EMPLOYED BY THIS COMPANY?

EMFLOYMENT DESIRED

FOSITION DATE YOU CAN START MIN. PAY RATE/SALARY EXPECTED
SHIFTDESIRED 1ST 2ND 3RD CAN YOU WORK WEEKENDS? YES NO

SPECIFY HOURS AVAILABLE SLNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
FOR EACH DAY OF THE WEEK

IF SO, MAY WE INQUIRE OF

ARE YOU EMPLCOYED NOW? YOUR PRESENT EMPLOYER?

PREVIQUS EMPLOYMENT WITH THE COMPANY YES NO

OR ANY OTHER HUDDLE HOUSE FRANCHISE? IF YES, WHEN AND WHERE?

EDUCATION NAME AND ADDRESS OF SCHOOL SROEUSTIERE  BbioU  SUBECT DR AP
HIGH SCHOOL 1 2 3 4 Y N

COLLEGE 12 3 4 Y N

TRADE, BUSINESS, or

CORRESPONDENCE 12 3 4 Y N

SCHOOL

IF CURRENTLY IN HIGH SCHOOL, ARE YOU ENROLLED IN A RECOGNIZED CO-OP PROGRAM.,  YES  NO




MILITARY SERVICE

ARE YOU AVETERAN?  YES NO IF YES, GIVE THE DATE OF SERVICE TO

LIST ANY OTHER EXPERIENCE OR SKILLS THAT ARE RELEVANT TO THE POSITION THAT YOU ARE APPLYING,

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

NAME AND ADDRESS CF NAME OF TELEPHONE HOURLY RATE REASON FOR
MUNTE‘:IE YEAR EMPLOYER SUPERVISOR NUMBER OR WEEKLY SALARY POSITION LEAVING
FRCOM BEGINNING ENDING

TO

FROM

TO

FRCM

TO

FROM

TC

REFERENCES: BELOW LIST NAMES OF THREE PERSONS

LENGTH OF TIME
NAME : ADDRESS TYPE OF PHONE # KNOWING
BUSINESS THIS PERSON
IN CASE OF EMERGENCY, PERSON TO NOTIFY TELEPHONE NO.
ADRESS
STREET cITY STATE ZIP

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called for is cause for
dismissal. Further, | understand and agree that you will take a tip credit permitted by federal minimum wage law, if | am a tipped employee and my wages
are less than minimum wage. Further, | understand and agree that my employment is for no definite period, regardless of the date of payment of my wages
or salary, and that | may terminate my employment at any time with any previous notice, and that the Company has a similar right.

| HEREBY UNDERSTAND AND AGREE THAT HUDDLE HOUSE, INC. WILL NOT BE MY EMPLOYER AND HAS NO CONTROL OVER THE DAY-TO-
DAY LABOR RELATIONS AND EMPLOYMENT PRACTICES OF THE COMPANY. | AGREE TO LOOK ONLY TO THE COMPANY, AND NOT TO HUD-
DLE HOUSE, INC. SHOULD ANY QUESTIONS OR CONCERNS ARISE REGARDING MY EMPLOYMENT WITH THE COMPANY.

DATE SIGNATURE




