L

STABLE

grounds

APPLICATION FOR EMPLOYMENT

Today's Date Applying for what Position?

Facebook
How did you hear about Stable Grounds?

Friend/Family

Applicant Information

First Name Middle Initial Last Name

Street Address City, State Zip Code
Home? []
Mobile? ]

Email Address Phone

How do you prefer we contact you? Email? Phone Call Text Message?

If you are under 18 years of age, can your provide required proof of your eligibility to @
work?
Are you prevented from lawfully becoming employed in this country @

because of Visa or Immigration?

Are you currently on "layoff" status and subject to recall? @

06.20




Education

Name of School

City and State

Elementary School

High School

Undergraduate College

Graduate School

Other

Dates Attended Diploma

Work Experience - Please tell us about positions you have held (start with the most RECENT please)

Dates of
Employer Name Employment Position Held
Employer Address
Why are you leaving or why did you leave?
Dates of
Employer Name Employment Position Held
Employer Address
Why did you leave?
Dates of
Employer Name Employment Position Held

Employer Address

Why did you leave?

May we Contact?

vesQO O

Employer Phone

May we Contact?
Yes O No O

Employer Phone

May we Contact?
Yes O NOO

Employer Phone

06.20



Please list other skills, qualifications or certifications you have that would be helpful in the performance
of this position.

By signing below, | certify that answers given herein are true and complete.

| also authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.
Any applicant wishing to be considered for employment beyond this time period should inquire as to
whether or not applications are being accepted at that time.

| hereby understand and acknowledge that, unless other wise defined by applicable law, any
employment relationship with the organization is of an "at will" nature, which means that the Employee
may resign at any time and the Employer may discharge Employee at any time with or without cause. It is
further understood that the "at will" employment relationship may not be changed by any written
document or by conduct unless such change is specifically acknowledged in writing by an authorizes
executive of the organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the Employer.

Applicant Signature Date of Application

Applicant's Name Printed
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