FRANCHISEE TRAINING PROGRAM

Application for Employment

We consider applicants for all positions on the basis of qualifications and without regard to race, color, religion,
sex, national origin, age, marital status, veteran status, disability, and any other legally protected status.

POSITION(S) APPLIED FOR: [ ] REGULAR FULL-TIME
[[] REGULAR PART-TIME
[[] SEASONAL

HOW DID YOU LEARN ABOUT THE COMPANY? (CIRCLE ONE)

Website Walk-in Current Employee Other

LAST NAME FIRST NAME MIDDLE NAME

ADDRESS CITY STATE ZIP CODE
SOCIAL SECURITY NUMBER CELL PHONE HOME PHONE

WHEN ARE YOU AVAILABLE TO WORK?

DAYS Monday Tuesday Wednesday Thursday Friday Saturday Sunday

HOURS

ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK?
YES NO
If you are under 18 years of age, can you provide required proof of your eligibility to work?

Have you ever submitted an application with the company before?
If yes, please give date

Have you ever been employed with the company before?
If yes, please give date

Are you currently employed?

May we contact your present employer for references?

N R 0 O W N
o o g

Are you legally qualified to work in the United States?



FRANCHISEE TRAINING PROGRAM

Education

HIGH SCHOOL TECHNICAL SCHOOL COLLEGE OTHER

School Name
& Location

Years
Completed 9 10 M 2 12 1 2 3 4 1 2 3 4

Diploma
or Degree YES NO YES NO YES NO

Major Course(s)
of Study

Employment Experience

Start with your present or most recent position. If you are attaching a resume, fill in only those items not
listed on your resume (i.e. reason for leaving, salary, etc.). If you need additional space, please continue on
a separate sheet of paper.

EMPLOYER #1 DATES EMPLOYED (FROM - TO) BASE PAY (START - FINAL)
ADDRESS CITY STATE ZIP CODE
COMPANY PHONE SUPERVISOR JOB TITLE

WORK PERFORMED

REASON FOR LEAVING

EMPLOYER #2 DATES EMPLOYED (FROM - TO) BASE PAY (START - FINAL)
ADDRESS CITY STATE ZIP CODE
COMPANY PHONE SUPERVISOR JOB TITLE

WORK PERFORMED

REASON FOR LEAVING

EMPLOYER #3 DATES EMPLOYED (FROM - TO) BASE PAY (START - FINAL)
ADDRESS CITY STATE ZIP CODE
COMPANY PHONE SUPERVISOR JOB TITLE

WORK PERFORMED

REASON FOR LEAVING 2



FRANCHISEE TRAINING PROGRAM

State any additional information you feel may be helpful to us in considering your application.

Do you have previous restaurant or retail training or experience? /f so, please describe:

Which of your job-related experience, skills, training or other qualifications prepare you for work at
Guthrie’s?

| certify that the answers given herein are true and complete to the best of my knowledge. | also authorize
investigation of all statements contained in this application for employment as may be necessary in arriving
at an employment decision.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without cause. It is further understood
that this “at will” employment relationship may not be changed by any written documentation or by conduct
unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application
or interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the Employer.

SIGNATURE OF APPLICANT DATE





