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applause * Job Application

catering + events

2728 Birchcrest SE

Grand Rapids, MI 49506
616.940.0001
www.applause-catering.net

Office use only

Manager will contact

Date Time

An equal opportunity employer

1). Position or type of work applying for: Be specific. 2). Date available to start work: 3). Available for:
O Full-time O Part-time
O Temporary
4). Hours or days available: Sun Mon Tues Wed Thurs Fri Sat
5). Minimum salary requirement per month: 6). Today’s date:
Name:
Last First Middle Phone
Address:
Street City State Zip Code
Person to Notify In Case of Emergency:
Name Address Phone Relationship
Have you ever been employed by Applause or any of its affiliated companies? O Yes O No
If yes, indicate where or when.
How did you learn about this opening? (Employee, self, referral, newspaper, online, agency or other. Please be specific.)
Are you able to perform all functions of the position for which you are applying? [] Yes O No
If no, please explain.
Have you ever been convicted of a felony? O Yes O No
If yes, explain the nature of offense: fine, sentence, etc.
Have you ever been discharged or forced to resign from any position? O Yes O No
If yes, please explain.
Educational Background
Name, city Did you Years List degree
58 Gif e and state LS G S el graduate? | completed or diploma
High School
College
Business or Trade
Other
Are you 16 years of age or older? O Yes O No
If no, do you have a current work permit? O Yes O No

Continued on back >
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17).

18).

19).

20).

21).

22).

23).

Work History
Start with your present or last position and work back 10 years.

Duration Employer’s name Supervisor’s name Job title Salary
Start to end date and address and phone start/end
Duties Reason for leaving
Duration Employer’s name Supervisor’s name Job title Salary
Start to end date and address and phone start/end
Duties Reason for leaving
Duration Employer’s name Supervisor’'s name Job title Salary
Start to end date and address and phone start/end
Duties Reason for leaving

May we contact the past and/or present employers listed? O Yes O No

If no, indicate those you do not want us to contact:

Are you known to schools/references by another name? O Yes O No

If yes, indicate the name(s):

Please list below three references you have known at least one year. (Please exclude relatives.)

Name Occupation Address Phone

| understand that this application and any attachment are the property of this corporation. | certify that the statements made by me in this application are
true, complete and correct to the best of my knowledge and belief and are made in good faith. | hereby grant this corporation permission to verify such
answers, and | further understand that any false statement on this application may be considered as sufficient cause for rejection of the application, or for
dismissal if such false statement is discovered subsequent to my employment. Offer of employment is dependent upon my satisfactorily passing a physical
examination and/or the associated laboratory tests that may be prescribed by this corporation. Offer of employment tendered me is based upon my
agreement to abide by the rules and regulations of this corporation and its subsidiary companies. It is the policy of this company to implement affirmatively
equal opportunity to all qualified employees and applicants for employment without regard to race, color, religion, sex, age, national origin, or handicap and
positive action shall be taken to insure the fulfilment of this policy.

| understand that the corporation may make an inquiry concerning my character, reputation, personal characteristics and mode of living. As well as my past
employment. | hereby release the corporation and all of my precious employers. As well as their respective agents and employees from any and all claims
arising in any way from their participation in such an inquiry or investigation and | waive any right to receive notice concerning disclosures made as a part
of such inquiry or investigation. | further understand that this application will remain active for a period of thirty days from the date of completion and that |
must notify the corporation in writing at the end of such thirty day period if | wish to reactivate or amend this application.

| understand that any employment obtained with the company shall be at such wages, benefits hours and conditions as the company may determine and
change from time to time. Such employment shall be for no definite term and can be terminated by the company at any time with or without cause and with
or without notice regardless of the date or period of payment or wages or salary and regardless of any contrary provisions in any other forms, manuals,
handbooks, etc. | understand that no one other than the president of the company has any authority to enter into any agreement for employment for a
specified period of time or to make any agreement which is contrary in any way to the foregoing and that any such agreement must be in writing or it shall
not be binding.

| understand that any offer of employment be conditioned on my agreement to arbitrate any and all disputes regarding my employment or the termination
therefore as permitted by law.

Date Signature of applicantl —

Office use only

Hired by: Start Date: Position



Applause
Please note that if we proceed further in the application process you will need to sign this application in person at your first interview.
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