DAWSON'S on Main

1464 Main Street, Speedway, [N 46224 P (317)247-7000 X (317) 247-7007

EMPLOYMENT AFPPLICATION

GENERAL INFORMATION

|_ast Name First Name Middle Name

Present Address (Street, Citg, State, and Z_iP Code

Day Phone [ vening Phone Cell Phone

Are you cligible/authorized to work in the United States? OVYes O No

Are you 18 years of age or older? OVes O No
FOSITION INFORMATION

Tch of Work Desired: Sa]ar!j ]:_xpcctccl:

Do you have a liquor license: O ch O No

Are you Serve Sagc Certified: OVYes O No
APPlﬂir‘g For: OFull Time OFart Time O Scasonal

Hcase Spcchcg Dags and [Hours A\/ailable to Work

(lnabilitg to work certain c]ags/hours will not nccessarilg clisc]ualhcg you from cmplogmcnt)

Monc]ay Tucsclag ch{ncsdag Tl-\ursclag Fn’c{ay Saturday Sunclay

EDUCATIONAL INFORMATION

School # Years Name and Address of School GFA Did you Major
complete Graduate
High School
Other
MILITARY SERVICE RECORD
Have you ever served in the Armed Forces of the (Jnited States? OVYes O No
[f yes: From To Branch Rank at Discharge

State Duties and SPecializcd Training:

BACKGROUND INFORMATION

Have you been convicted of a Fclong in the past 7 years? OVYes O No

(Answcﬁng yes to this qucstion does not necessan'lg mean that you will be denied cmPlogmcnt)

]{:Hcs, Plcase cxplain:




During the past 5 years, have you had any Pcriocls of uncmplogmcnt’? O Yes O No

During the past 5 years, have you ever been clischarged, susPcnclecl or asked to resign for any reason

from any Position? O Yes O No

]Fyes, P]ease cxPIain:

Forthe purposes of vcri{tjing information on this aPPlication, if you have ever worked or attended

school under a different name, Plcasc sPccimcg name:

EMPLOYMENT RECORD

| ist all emplogment cxPerience for the past five years, starting with the most recent or present

cmplogcr. ]1C necessary, attach a scparatc sheet of paper with additional cmplogment information.

Emplogcr:

Address: FPhone:
Your Tit]e: Supcr\/isor’s Name:

Dates of cmplogment: Hours workcd/wcck:

Reason for lcavingz

Frinciple resPonsibilities:

Emplogcr;

Aclclrcss: Fhonc:

Your T itle: Supervisor’s Name:

Dates of cmplogmcnt: Hours worked,/week:

Reason for lcavingz

Frinciplc responsibilitics:

Emplogerz

Acldrcss: Fl’xonc:

Your Titlc: SUPcrvisor’s Name:

Datcs of cmplogmcnt: Hours worked/wee!(:

Reason for leaving:

Frinciplc rcsponsibilitics:

FLEASE READ CAREFULLY BEFORE SIGNING

l l‘lercbg certi{g that the information given bg me is true and comPlctc in all respects. l authorize Hm, L and G, ]nc to
contact my Prcvious cmployers and all others for the purpose of verification of the information ] have suPPlicd. ]
understand that misrcprcscntation or omission of facts my result in refusal to hire or in termination of emPlogmcnt. ]
understand cmplogmcnt is contingent on my Provic]ing sufficient documentation necessary to establish my ic]cntity and

cligibility to work in the (Jnited States.

X Datc:
APPIicant’s Signature

H L Land G, Inc.isan cqua| oPPortunitH crnPloHcr




