Grandy’s|

Various Federal, State, and local laws prohibit discrimination based on race, color, sex, religion, national origin,
ancestry, age, disability, or marital status. Grandy’s is an equal opportunity employer and your response to any
question will not be used as a basis for discrimination but will be judged on its relevance to the position you are seeking.

PERSONAL INFORMATION DATE / /2020

LAST NAME FIRST NAME MIDDLE

HOME ADDRESS CITY STATE ZIP

HOME PHONE CELLULAR PHONE EMERGENCY NUMBER AND CONTACT NAME
POSITION APPLYING FOR DATE AVAILABLE

CIRCLE ONE FULL-TIME PART-TIME

DAYS AND HOURS AVAILABLE
DAY SUN MON TUE WED THU FRI SAT
FROM
TO0

IF YOU’'RE UNDER 18 YEARS OF AGE, PLEASE STATE YOUR DATE OF BIRTH ~ / /

ARE YOU IN SCHOOL IF SO WHERE

ARE YOU A U.S. CITIZEN OR DO YOU HAVE A LEGAL RIGHT @ NESSECARRY DOCUMENTS TO WORK IN THE U.S. ?

WERE YOU EVER DISCHARGED BY ANY COMPANY? IF YES, GIVE NAME OF COMPANY(IES)

REASON FOR DISCHARGE

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION? IF YES, PLEASE EXPLAIN
OFFENSE AND FINAL DISPOSITION:

EMPLOYMENT HISTORY

START DATE END DATE BUSINESS NAME POSTION SALARY REASON LEFT

| understand that, with my authorization, an investigation may be made whereby information is obtained regarding my character, previous employment, general
reputation, educational background, credit record and / or criminal history, subject to application or federal, state and / or local laws. In the event of
employment, | understand that false or misleading information given in my application or interview(s) may result in immediate dismissal. | understand, also, that
| am required to abide by all rules and regulations of Grandy’s . | understand and agree that if employed, the employment will be “at will”. This is either | or
Grandy’s may end the employment relationship at any time, for any reason, or for no reason. | understand that receipt of this application by Grandy’s does not
imply employment and that this application and or other Grandy’s documents are not contracts of employee.

Applicant’s Signature: Date: / /2019




