McGRATHS

Vs Houst McGrath’s Fish House

APPLICATION FOR EMPLOYMENT

A. GENERAL INFORMATION

M Social Seourity Mo Driver's License Mo, & Sate: Duabe:

Presdous Last Mame Lised! Current Stroect Adidrees:

cty: State: aip: | Area Code & Home Phone Number: ]
1f ook ressichenit 8t curment address for 2 yoars, give preious address & phone ]-m{ﬂﬂ_gfaﬁ? — [T 5

rmber;

Are you a United States Gitizen or legally authoriped 1o work in the United States? + Yes s+ Mo T,

(Al porsons; upon hinng, must verify elupbady to be emplaped in the United States.) e
List states and Counlees of resadancd (o e Dast _:" YOS

Have you ever been eomacted of a fedomy? (Do not answer “yos” il your ‘offical’ comaction recond has been annolled, expunged o sealed. A past
crisvunal history does not necessanly desqualify an applicant from amployment. ) » Y= + Mo
If yes, desanibe fully:

00 you hanee any relatives or (riends working for this company? ¢ Vies + Mo If yis, give naeme and department:

_P—tmm_v&im for this company befone? e Yes « No -|T_'|"l:.$.i_. when -‘l:ﬂ_lif'-'-ﬂ-hi:_d&mt‘r__ el location?

Phone Humbser-

In case of an emargency, who should we notify?

B. JOB INTEREST
Porsition Applying For:

# Fond Server & Bartender okl + Hogt Seaff & [agh Seadf
»  Dusser * Priep Cook # Lime Coolg & Management
Type of employment desired (checkone): e+ Fulltime o Pattime e Temporay e Summer
Shilft Profonenos: Salary Reguired:
Do yous hane & curment, valid State ssued penmit (0 sorve: Mohol? » Yes e Mo _Food? & Yes e MO
Dt greailabide 10 bogin work: D you hirve rediabde transportation (o How marmny holes do you want to work each
oot B0 work? * Yes & Mo Wk ?

Mame & Address of School Attended | Mofir | Mafr | Didd you graduste? List Deploma or Dogroe
High |+ Yes + Mo
School |+ Artending
Codlege or | & Yes + Mo
Anversity ) e )+ Miending e -
[t g T & MO

+ Altench

Ploass [t hv:c_lptrm_l.yl'-_:l: kr_w._i.lu:ul' wﬁpj{mme_&u_lwk .i:-lhhq:._[:]l; not inchude r-l,'.ll.t'r'-'vrﬁ}: I

Name: Adidress: | Prone Number: Dorupation: !

{ )

— t - {

YOUR EMPLOYMENT HISTORY

O tive bnilke of this page, phesss kst your employment hstony Dogenning willy your most recent emgioyer.  Aocoant for all penods of bime, indudng
part-time wark, military service or enemployment. Moy we contacd your present employer foe nef erences? ¢ Vs e MO

Il addtional spaoe 5 neecked, plesse stLach Supplermental information



E. EMPLOYER MAME & ADDRESS

Cepartmeant: SLpEnASOr P Mumiber:
Frowm Tar ) )
Mionith g Month ¥izar Calary; T Searts T End;
Job Tithe & Desaription of Your Dutes: ;
Fuzason For Leandng: Wiere yoi Faned? # Yo + fo o

F. EMPLOYER NAME & ADDRESS

T Start: T End:

Depuwtmend - ‘ Supervisor: Phane Number:
Frosm T ] - . [ |
_Moath | Year | Month [ Year | Solary: | VoSt l_tq 1 T R T
Jobr Tithe B Descripbion off Your Duties: "_'
Runaerany L=y z & i s Mo

| Phoase summarize special siills, qualifications, and cvic, socal or professional memberships:

RELEASE AND COMSENT

I unckerstand and cortify that all information supplicd in this application, and any attached resume, & complete and comect.  Any false, misleadng o
incomplete information fumished by me regarding this application may result in the refection of this application or if employed, dismissal, | understand
that in consiceration of my employment, [ agres o conflonm to the nles and regulations of the Employer, and further sgres that oy employment and
compensation ane at the will of the Employer and can be terminated, with or withowt cause, and with or without notice, at any tme at the option of
ety th Emnplrrer oF mrysalll. 1 understand and agree that these tenms can only be modefied in wiiting and ssgoed by thee President.  No supenesorn,
reprsentative, agent, or obher emplopes of the Employer has now or has had in the past the autharity to enter into any agreement for employment for
a spedfied period of tme, or to make any agreement which is contrary to or In modfication of the above terms, noe can any polices or practices of the
Empliover aither writhen o oral, moddfy the above terms.

| understand and agree to take any plysical examination, and pre-employment best, including drug screening best, all such test will be administered in
comphance with the Amencans With Disablibes Ad.

1 understand and hereby authorize all persons, schools, companies, employers, andfor their representatives to fumish verification to the Employer, its
representatives or agents, any and all information set forth in this application andlor sitached resume, [n sddition, | hereby agree o hald harmiliz=s and
10 medease from all lishilty all <hid porsors, Sdhools, companies, emplipers andfor their reprosentatives from any and all daims that [ may have, o
which may arise, against any andfor all of them, inchuding the Employer, a5 a result of them furnishing information to the Employer. | authonize the
Ernplonyeer, shoudd they employ me, 1o reease employment references, o my employment becomes terminated for any eason, | also authonize the
Employer to conduct credit, polioe, aiminal and driving record inguinies, or amy other employment related inquines i compliance with the prosvdsions of
tht Fair Crech Reporting Act, 15 US.C Section 1681, ¢t saq. [ undarstand thak the dedsion (o here me and iy continued employment will be subijec
o the results of these inquines,

1 understand this application vall be active for employment conskderation for 30 days, Afber 30 days, if T wish o be considened for employment, [ must
contact the Employer to debermine if apphcations ane bsing accepted.

I have read, understand and agree with this statement.

Applicant’s Signature -



