oy

V e Application for Employment

Oscar’s Frozen Custard is an equal opportunity employer. All applications are considered without regard for race, color, religion, creed, gender, national origin,

age, disability, marital, veteran or any other legally protected status. We appreciate your interest in our organization. Please write clearly.

Last Name First Name Middle Name
Permanent Address City Zip
Cell Phone # Home/Other Phone # Email

What position are you applying for? [CICashier [Cook ClFountain  CIMachines [IShift Leader [Manager

Are YOU 18 YEAIS Ol OF OIABI? .......iiiiie ittt e e e et b e e e et e e e s et b e e e satb e e e e srbbee s s e bt e esreereeeans OYes [INo
Are you legally eligible to work in the United STates? .........ccooiiiiiiiii e OYes [INo
Have you ever been convicted of a felony or miSAEMEANOT? ..........ooiiiiiiiiii e OYes [ONo
Have you ever been placed on probation in respect to a criminal Charge? ............ooiiiiviiiiiiie e OYes ONo
We do not permit our employees to smoke on Oscar’s premises in customer view. Are you willing to comply? .................. OYes [ONo
We do not tolerate drug use by employees before or during work. Are you willing to comply? ..........cooiiiiiiiiiiiieiiiee e, OYes [ONo
Up to 30Ibs of lifting several times a day is required for many positions, are you able to comply with this requirement? ................... OYes [ONo
Being on your feet 6-9 hours at a time is required for all positions. Are you able to comply with this requirement? ...................c... OYes ONo
We allow tasteful tattoos , piercings and natural looking hair color for employees. Are you able to comply? ... ........cooeveeiiiiineens OYes [ONo
Climbing stairs several times throughout your shift is required. Are you able to comply? ........ccccoiviiiiiiiiiic e, OOYes [INo

Are you able to work flexible hours including WEEKENAS? ..........c.uiiiiiiiiii e OYes ONo
Are you WlliIng 10 WOTK NONIAAYS? .......veieieii ettt ettt ettt e et e e OYes ONo
Do you have or can you purchase non-skid black shoes/gym shoes before you begin your training? ..........cccocoeviiiiiiiiiiinnn, OYes [ONo
We have training seminars that may conflict with your current schedule, are you willing to reschedule your plans for our training? ... Yes [ No

How long would you intend to work for this restaurant?

What are your long-term career goals?

Why do you want to work at Oscar's?

What type of time commitment are you looking to make? (check all thatapply) ~ OIFull Time OPart Time [OSundays [JEvenings

Are there any times or days you cannot work? [0Yes [INo If yes, please explain:

By what means do you plan to get to and from work? [ My Car [ Bus O Other

What are you expecting to make as an hourly pay rate for your position?

How many hours per week do you want to work? Minimum hours: Maximum hours:

What is the minimum amount of money you need to earn?  § perweek § per month

If employment were unavailable for your first choice of position, what other position would you be interested in?

If hired, what notice do you need to give your current employer?

If offered a position, how long would you plan to remain with us?

Please indicate your availability by filling in the chart below. If there are days you can't work place an X through the boxes.

MON TUE WED THU FRI SAT SUN

START TIME:

END TIME:




Educational Background
Circle the highest grade completed: 1 2 3 4 56 7 8 9 10 11 12  College:1 2 3 4 Graduate: 1 2 3 4
Which High School? Grade Avg. ____ City, State
Which College(s)? Grade Avg. ____ City, State

Do you have any specialized training, schooling, languages or skills?

Work Experience (List your most recent or current work experience first)

1. Name of Company: City, State
Dates of employment: From To Your Pay Rates: Starting $ Ending $
Your Supervisor's Name: Phone #

Your position & responsibilities:

Reason for leaving? (Be specific)

(May we contact your previous supervisor for a reference? YES OO NO )

2. Name of Company: City, State
Dates of employment: From To Your Pay Rates: Starting $ Ending $
Your Supervisor's Name: Phone #

Your position & responsibilities:

Reason for leaving? (Be specific)

(May we contact your previous supervisor for a reference? YES OO NO )

3. Name of Company: City, State
Dates of employment: From To Your Pay Rates: Starting $ Ending $
Your Supervisor's Name: Phone #

Your position & responsibilities:

Reason for leaving? (Be specific)

(May we contact your previous supervisor for a reference? YES OO NO )

| understand that a pre-employment drug screen may be required during the probationary period of 90 days. | authorize any
investigation of any information provided on this application. | understand that any misrepresentation is cause for voiding this
application and or immediate termination of employment if hired. | certify that my answers are true and complete to the best of my
knowledge. | am legally able to work in the U.S.A.

Signature of Applicant Date

FOR OFFICE USE ONLY

Date of Application Manager Employee Interview Scheduled:




rEmponment INTEIVIBWE ..ottt Ol Yes LINo




