Okie Sno is an equal opportunity employer

Okie Sno

Employment Application

APPLICANT INFORMATION

Full Name: Date of Birth:
FIRST MI LAST
Address:
STREET Apartment/Unit #
Phone: () _E-Mail Address:
Social Security Number
. . . yes no
Date available to start: Can you provide transportation to and from work?
O O
Are youa U.S. citizen? Yes MO Ifno, are you legal to work in the U.S? yes  mo
O O O O
Have you ever been convicted of a felony? }Es é’ If yes, please explain and when?
Do you smoke? yes no  Have you ever worked for Okie Sno in the past? yes[] no []
O

If yes, when?
Availability

Please write the times you are available for each corresponding day and the preferred schedule below the availability.If you

are unavailable for a certain day place an X in the box of that day.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Name and location Areas of specialization Year graduated
High School:
College/Tech
School:
Other Info
Position preference: Pay Desired:

How did you find out about this job?

Do you know anyone that works for Okie Sno? (First and Last name)

yes no DI’'mnot 18

[ R O

If you are 18 can you drive a
trailer?

Emergency Contact
Name Relationship Phone Number Address




Employment History

Company: Phone: _

Address: Supervisor:
Job Title: Starting Pay Rate: Ending Pay Rate:
Responsibilities:
From: To: Reason for Leaving:

Company: Phone: _

Address: _ Supervisor:

Job Title: Starting Pay Rate: Ending Pay Rate:

Responsibilities:
From: To: Reason for Leaving:

Company: Phone:

Address: Supervisor:
Job Title: Starting Pay Rate: Ending Pay Rate:

Responsibilities:
From: To: Reason for Leaving:

€S no
May we contact your present employer? }{:

O

References

List at least three references whom you have known for at least a year. (Please use first and last names)

Reference Phone Email Relationship

Legal Statement

PLEASE READ BEFORE SIGNING

“I 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 the application shall be grounds for dismissal.

| authorize investigation of all statements 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.

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

By signing this | realize that | may not always get the shift that | want to work. | also realize that | do not have a
guaranteed job at any time and | could be dismissed by myself, or by Okie Sno.

Signature Date_




