FOR OFFICE USE ONLY

MECONI'S ITALIAN SUBS MECONIS
Employment Application

APPLICANT INFORMATION

Last Name First Name MI ﬁfrelg"?’“ overtheage  ypg NO
Street Address Apartment/Unit #

City State ZIP

Phone E-mail Address

How did you hear of this opening? Do you have a current food handler’s card? YES NO
Have you ever worked for this company? YES NO If so, what location and when?

Have you ever been convicted of a felony?  YES NO If yes, please explain.

Describe handicaps, health problems or injuries that should be considered in job placement; if any:

EMPLOYMENT HISTORY (START WITH MOST RECENT EMPLOYER)

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary  $
Responsibilities

From To Reason for Leaving

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

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary  $
Responsibilities

From To Reason for Leaving

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

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

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

Please continue application on the back of the page...



EDUCATION

High School Location
From To Did you graduate? YES [] NO [] | Degree
College Location
From To Did you graduate? YES [] NO [] | Degree
SCHEDULE
Which location are you applying for? Please circle one: Lacey Olympia Tumwater Hawks Prairie
When can you start? Please Circle one: Full Time Part Time Summer
Hours Available:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
CLOSED

Please list any other activities or commitments that may interfere with attendance requirements:

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

Signature:

Date:




