Stoney River

LEGENDARY STEAKS.

APPLICATION FOR EMPLOYMENT

WE ARE A DRUG FREE WORKPLACE
EMPLOYEES ARE SUBJECT TO RANDOM DRUG TESTING. DO NOT APPLY IF YOU PARTICIPATE IN THIS ACTIVITY.

Date: Social Security Number (must have one)
Name: Phone: (home) (work)
Last First Middle
Address How long?
Number and Name of Street City State Zip Code
Position Desired: Date Available to start: Salary Desired:
Are you applying for: Full Time? O Part Time? 1 Do you have reliable transportation to get to work? Yes [ No O
How were you referred? Newspaper [ Which one? Sign/Banner O Employment Service O
Which Service? Employee O  If so, who?
Have you previously been employed by Stoney River Legendary Steaks? Yes O No O If yes, when? To Location:
Why did you leave?

Are you related to anyone currently employed by Stoney River Legendary Steaks? Yes O No O If yes, who?

Are you legally authorized to work in the United States? Yes O No O Are you over the age of 167 Yes O No [

Have you been convicted of a felony within the last 7 years? Yes 0 No O If'yes, state details and dates

7

A conviction record will not ily be a bar to emp and factors such as age and time of the offense, seriousness and nature of the violation, and rehabilitation will be taken into consideration.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Time Available to
Start:
Available to work
until:
Employment Record
Employer: Phone: Employed To: Reason for Leaving:
From:
Employer Address:
Position Held:
Job Duties: Starting Ending
Pay: Pay
Supervisor: Phone: May we contact this Employer?
Employer: Phone: Employed To: Reason for Leaving:
From:
Employer Address:
Position Held
Job Duties: Starting Ending
Pay: Pay:
Supervisor: Phone: May we contact this Employer?

AN EQUAL OPPORTUNITY EMPLOYER In compliance with Federal and State equal employment opportunity laws, qualified applicants are
considered for all positions applied for without regard to race, color, religion, sex, national origin, age, citizenship, veteran’s status or disability.




Employer: Phone: Employed Fo: Reason for Leaving:
From:
Employer Address:
Position Held:
Job Duties: Starting Ending
Pay: Pay:
Supervisor: Phone: May we contact this Employer?
Employer: Phone: Employed To: Reason for Leaving:
From:
Employer Address:
Position held:
Job Duties: Starting Ending
Pay: Pay:
Supervisor: Phone: May we contact this Employer?
Do you know any one else who would be interested in employment with Stoney River Legendary Steaks?
Name of Referral: Phone Number:
Education
Schools Attended School Name City, State # Years attended Graduate?
High School:
College:
Other School Attended:
Business References
Name Position and Company Address Phone Number
( )
( )
( )

Consent to Disclosure of Information
T hereby grant permission to Stoney River Legendary Steaks to investigate my previous employment, educational background, criminal conviction background and character
references. It is also agreed and understood that under the provision of the Fair Credit Reporting Act, 15 U.S.C. S1681 et.seq., I have been notified that the background investigation
may include an investigative consumer report including information regarding my character, general reputation, personal characteristics and mode of living.

T have also been advised under the Fair Credit Reporting Act that I have the right to request the employer to make a complete and accurate disclosure of the nature and scope of the
investigation requested by the employer. The employer’s disclosure shall be made in writing, and delivered by mail or otherwise to me no later than five days after the date on which
the request for disclosure was received from me or when such consumer report was first requested by the employer, whichever is later. Irelease all persons who furnish such
information to Stoney River Legendary Steaks from all liability and damages.

T agree not to discuss my rate of pay, or the rate of pay of others with Stoney River Legendary Steaks employees. Due to the character of our work at Stoney River Legendary Steaks,
we must maintain a high level of security within the company. Giving incomplete or false information in an application for employment is a serious matter and is grounds for
dismissal and forfeiture of related benefits.

IN CONSIDERATION OF MY EMPLOYMENT, I agree to conform to the rules and regulations of the company, and I understand that I can leave the company with or without
notice, and with or without cause. Therefore, Stoney River Legendary Steaks reserves the same rights. I understand that no manager or any company representative has the authority
to enter into any agreements to the contrary. I understand that any offer of employment is contingent on the satisfactory completion of a drug test, when required by policy, and or
completion of satisfactory reference check and that any offer my be rescinded.

ICERTIFY THAT THE INFORMATION CONTAINED IN THE APPLICATION IS ACCURATE AND COMPLETE

Signature Date

Revised 5/02



