l..\IIJ & TERIYAKI GRILL

8451 Elk Grove Blvd., #5
Elk Grove, CA 95758
Phone: (916) 683-5608

APPLICATION FOR EMPLOYMENT

EMPLOYMENT QUESTIONAIRE
EQUAL OPPORTUNITY EMPLOYER

Date / /

Last Name First Name Middle
Current Address City State Zip -
Mailing Address City State Zip -
Day Phone ( ) - Evening Phone ( ) - Referred By:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? Yes [] No [

(Note: Conviction of a felony may not disqualify you. Qualifications and backgrounds are reviewed in relation to job requirements.)

EMPLOYMENT DESIRED

POSITION DESIRED DATE YOU CAN START SALARY DESIRED
Month Day Year
/ / $ per
| HOURS AVAILABLE FOR WORK: | pavsavaiLasle:  sul[ ] M 70 wl] ™[] f[] sall ] anv[] |
| ARE YOU EMPLOYED? YES [] No [] | IF SO, MAY CONTACT YOUR PRESENT EMPLOYER?  YES [ ] no [ ]

EDUCATION HISTORY

; Did you . .
Name & Location of School Years Attended y Subjects Studied

graduate?

GRAMMAR SCHOOL (MO/YR) (MO/YR)
Y] N

Name: Location: to

HIGH SCHOOL (MO/YR) (MO/YR)
Y] N

Name: Location: to

COLLEGE (MO/YR) (MO/YR)
Y] NI

Name: Location: to

TRADE BUSINESS OR CORRESPONDENCE SCHOOL (MO/YR) (MO/YR)
Y] NI

Name: Location: to

OVER >



FORMER EMPLOYERS (LIST BELOW YOUR LAST FOUR EMPLOYERS STARTING WITH THE MOST RECENT)

Date- Mo/Yr Name & Address of Employer Position Reason for Leaving

Name::
From

Address:: S per
To

City:: ST:

Name::
From

Address:: S per
To

City:: ST::

Name::
From

Address:: S per
To _

City:: ST::

Name::
From

Address:: S per
To _

City:: ST::
REFERENCES

GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOW AT LEAST ONE YEAR

Name Address Occupation Phone
Address:
( ) -
City: ST: Zip:
Address:
( ) -
City: ST: Zip:
Address:
( ) -
City: ST: Zip:

AGREEMENT AND AUTHORIZATION (PLEASE READ THE FOLLOWING AND SIGN)

| certify that the facts contained in this application are true and complete to the best of my knowledge and | understand that, if employed, falsified statements on this
application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous
employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from
utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to
make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

Signature Date / /
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