mun m EMPLOYEE APPLICATION

Yogurt Stop is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race,

color, age, sex, religion, national origin, the presence of mental, physical, or sensory disability, sexual orientation, or any other basis
prohibited by federal, state, or provincial law. Yogurt Stop is committed to hiring a diverse workforce.

Please complete entire application to ensure processing.

First Name: Middle Initial: Last Name:
Street Address: Apartment Number:
City: State: ZIP Code:

Home Phone Number: Cell Phone Number:

Have you ever worked for YOGURT STOP before?: [INo [IYes If YES, when and where?:

Are you 18 years of age or over (proof of age or work permit may be required)?: [JYes [INo If NO, birthdate?:

Are you legally able to be employed in this country (if hired, verification will be required by law)?: [1Yes [INo

Have you been convicted or pleaded guilty to a crime in the past 7 years?: [INo CIYes If YES, please explain on back.
Are you willing to take a drug test?: [1Yes [INo

What type of position are you seeking?: [1Part-Time [IFull-Time [JSeasonal [IlTemporary

Total hours available per week?: Mon Tue Wed Thur Fri Sat Sun

Date available to start?: Y orN YorN Y orN Y orN Y orN Y or N Y orN
School Name, City, State Years Attended Degree/Courses

High School:

College:

Activities/Other Training:

Below list your most recent employers, beginning with the most recent one:

Company: Address:

Job Title: Supervisor: Phone:

Date Started:
Salary/Wage End:
Reason for leaving?:

Date Left: Salary/Wage Start:; CHourly CIMonthly ClYearly
CIHourly CIMonthly ClYearly  May we contact this employer?: [I1Yes [INo

Company:

Address:

Job Title:

Date Started:

Supervisor:

Phone:

Salary/Wage Start:

UHourly CIMonthly ClYearly

Salary/Wage End: UHourly LIMonthly LYearly  May we contact this employer?: L1Yes LINo

Reason for leaving?:

Company: Address:

Job Title: Supervisor: Phone:

Date Started:
Salary/Wage End:
Reason for leaving?:

Date Left: Salary/Wage Start: UHourly CIMonthly ClYearly
CHourly CIMonthly CdYearly  May we contact this employer?: [JYes [INo

References (no family members please):

Name Relation Years Known Phone Number

Please carefully read the section below before signing.
| hereby authorize Yogurt Stop to thoroughly investigate my background, references, employment record and other matters related to my suitability for employment. |
authorize persons, schools, my current employer (if applicable), and previous employers and organizations contacted by Yogurt Stop to provide any relevant information

regarding my current and/or previous employment and | release all persons, schools, employers of any and all claims for providing such information. | understand that
misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up to and including dismissal. | understand that | may be required to
sign a confidentiality and/or non-compete agreement, should | become an employee of Yogurt Stop. | understand that nothing contained in this application, or conveyed
during any interview which may be granted, is intended to create an employment contract. | understand that filling out this form does not indicate there is a position open and
does not obligate Yogurt Stop to hire me.
Date: Signature:




