  Application

                                                           Franchise Name: ____________________________

           Date: _____________________________________

Position Applied For:
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When Can You Start?_________________________

Name:____________________________________________SSN#:_________________

Street Address/City/State/Zip:_______________________________________________

Phone: (where you can most easily be reached)__________________________________

Are you Under 18?
 ( Yes 
    ( No If yes your date of birth: ____________________

Are you legally entitled to work in United States?
( Yes 
   
( No  

Have you worked at any F2O restaurant before?  
( Yes 

( No  

If yes, please give dates, location: ____________________________________________

How did you learn about this position? ________________________________________

Do you have a relative working at F2O?                
( Yes 
 
( No  

If so, what restaurant? _____________________________________________________

PRIOR WORK EXPERIENCE (Please list most recent employment first)

1. Employer:__________________________ Address:_______________________

Position (duties): ____________________ Phone: _________________________

Immediate Supervisor: ________________ May we contacted still employed?___

Starting pay: ___________ Ending pay: _________ Dates:________ To _______

Reason for Leaving: ________________________________________________

2. Employer:__________________________ Address:_______________________

Position (duties): ____________________ Phone: _________________________

Immediate Supervisor: ________________ May we contacted still employed?___

Starting pay: ___________ Ending pay: _________ Dates:________ To _______

Reason for Leaving: ________________________________________________

3. Employer:__________________________ Address:_______________________

Position (duties): ____________________ Phone: _________________________

Immediate Supervisor: ________________ May we contacted still employed?___

Starting pay: ___________ Ending pay: _________ Dates:________ To _______

Reason for Leaving: ________________________________________________

Have you ever been convicted or pleaded guilty or no contest to a felony offense? _____

If yes, we provide:  Date of Birth: __________ Date of Conviction:________________

Country/State in Which Felony Occurred: _____________________________________  

Facts Surrounding the Conviction: ___________________________________________

EDUCATION

Highest Level Attended: _____________________________________________

Years Completed: ___________________________________________________

Degree/Major/Diploma: ______________________________________________

LIST SPECIAL SKILLS/TRAINING/LICENSES OR CERTIFICATIONS: __________ ________________________________________________________________________________________________________________________________________________

Professional References (not relatives or friends)

1.  Name: _______________________ Relationship: ___________ Phone: __________

2.  Name: _______________________ Relationship: ___________ Phone: __________

Please review the duties of this position as outlined in the job posting/description.  Can you perform the essential functions of this job?    ( Yes 
   
( No  

CERTIFICATION: 

F2O is an equal opportunity employer. Any person applying for a position with F2O will be considered for the position for which he/she has applied without regard to race, religion, sex, age, national origin, gender, marital status, pregnancy or disability.

I certify that all statements made in this application are true and complete, and authorize F2O to investigate all statements made from all prior employers, references and law enforcement agencies.  I hereby release all those persons, employers, references, agencies and F2O from any and all liability arising from their giving or receiving information about my employment history, qualifications or criminal record.  I further authorized F2O to conduct whatever background checks or to obtain whatever Consumer Reports are necessary or appropriate to either verify information provided by me on this application or in interviews relating to prospective employment, or to verify any material change in my background at any time during my employment.  Any event that my employment is rejected or terminated by F2O based on a report received from such a background check, I understand I will receive a full copy of such report and a written description of my rights, and will have an opportunity to dispute the accuracy of the information included in such report.

I understand that any false answers or statements or misrepresentations by omission made by me as part of my application will be sufficient for ejection of my application or for my immediate discharge should one be discovered after I employed.

I understand that nothing in this employment application, in F2O’s statements of personal policies or in my communication with any team member or official is intended to create an employment contract between F2O and me, and that my employment with the company is entered into voluntary and that I may resign at any time.  Similarly, my employment may be terminated with or without cause at any time without prior notice.

I hereby acknowledge that I have read and understand the preceding statement.

Signature: _________________________________ Date: ______________________
Home Office Fax Number 770-594-9430 or Email info@f2ofresh.com 
