
LePeep Restaurant
1030 E. 86th St. #34H 
Indianapolis, IN 46240

An Equal Opportunity Employer

Hourly Employment
Application
(Please Print)

Date of Application _______________

Last Name ____________________________ First Name ___________________________ Middle Initial ________________ Social Security Number _________________

Present
Address ____________________________________________________________________________________________ How long at this address? ___________________

Home Phone _______________________________________ Business Phone ___________________________________ Are you at least 15 years of age? ___________

Position Hour
Desired ___________________________________________________________________________________________________ Rate Expected $ ______________ Month

Previously employed No From: ________ By Whom were
by LePeep? Yes Location ___________________Dates: To ___________ Reason Left _____________________ you referred to us? _________________

Name of relatives
employed by LePeep ______________________________________________________ Relationship ___________________________ Location _____________________

Have you been No
convicted of a felony? Yes When _______________________________ Offense ________________________________________

Military Rank at Discharge
Was Discharge other

Served in U.S. Armed Forces?  Yes    No Branch __________________________ Years in Service ___________ than Honorable  Yes     No    _____________________

Education – Schools Attended City - State Years Grade Major Field of Study
Completed Average

High School 9 10 11 12

College or University 1  2  3  4

Commercial or Business 1  2  3  4

Extra Curricular High School Or College Activities ___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Be Sure To Sign This Application On Back

(Number) (Street) (City) (State) (Zip)

(Area Code) (Area Code)

(1st Choice) (2nd Choice)



Employment Record Account for all time since leaving high school or college Dates Position and Name of Supervisor Reason for Leaving Rate of Pay
Most recent employer first. Mo./Yr.

Name Present Job Title Present

Addresss City - State From Supervisor Start

Name To Job Title Present

Addresss City - State From Supervisor Start

Name To Job Title Present

Addresss City - State From Supervisor Start

Name To Job Title Present

Addresss City - State From Supervisor Start

Employment References Address/City - State Phone Occupation Years Known
List Three (Work Only)

Additional Information
Other special skills, knowledges and abilities which support your qualifications for the position you are seeking

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Days of the week your available to work

_____________________________________________________________________

_____________________________________________________________________

Interviewer Comments

Interviewer Date Interviewer Date Interviewer Date

If Hired – Job Title Starting Date Grade Rate Hr. Supervisor
$ Mo.

I certify that the facts contained in this application are true and complete to the best of my
knowledge and I understand that if employed, falsified statements on this application are grounds for
dimissal in accordance with the policies of LePeep Resturent of Indiana (LePeep).

I authorize investigation of all statements contained herein and the references listed to give you
any and all information they may have, personal or otherwise, and release all parties from all
liability for any damage that may result from furnishing the same to you.

I understand and agree that, if hired, I may resign at any time without notice or cause and that
my employment is for no definite period regardless of the date of payment of my wages or other 
compensation, that LePeep possesses a corresponding right to terminate or modify the relationship
at any time without notice or cause, notwithstanding any other oral or written statements by LePeep
to, at, or following date of employment. I further understand that practices and statements set out in
policies, handbooks and other company literature do not cause an employment contract or term. No
representative or employee of LePeep, with the exception of the president or vice-president, has any
authority to enter into any contract or agreement to the contrary unless set out in a seperate
document dated and signed by me and either of them.

LePeep may in its discretion modify, amend or terminate present or future policies or practices
relating to wages, hours, benefits or other terms and conditions of employment.

I further understand that if an offer of employment is made. I will be required to submit
documentation which will verify that I am a citizen of the United States or a national of the United
States, an alien lawfully admitted for permanent residence or an alien authorized to be employed in
the United States.

I understand that this application will be held for consideration no longer than 60 days, and it is
my responsibility to renew it for prolonged consideration.

Date _________________ Signature___________________________________________




