
wsf-kffc/employmentapp/12-04

Date: __________ Location: _____________

Position Date Available

Applied For Full-time to Start Work Days of the Week Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

Part-time Day

______________ Temporary Night

(          )

(          )

Years Grade

Completed Completed

Pre- Employment Statement
I authorize investigation of all statements in this application. I further understand that any misrepresentation or omission of facts
given may be cause for immediate termination, if hired.

I accept that as matter of company policy, employment is at the will of the employer and the employee, and may be terminated
at any time with or without cause or notice.

APPLICANT'S SIGNATURE _______________________________________________      DATE _______________

Employment Application - UFood Grill

Hours Available To Work

Last Name First Middle Social Security Number

School Course of Study

Complete Employment History: Please list all employment for the last five years, beginning with the present or most current first.

Street Address Home Telephone

City, State, Zip Business Telephone

Are you authorized to work in the United States?          ___ Yes  ___ No  
All personnel hired will be required to furnish proof of indentity & 
eligibility to work. 

Are you at least 18 years of age ____ Yes  ____  No 
If hired, can you furnish proof of age? ____  Yes  ____ No                      

How were you referred to KnowFat! Lifestyle Grille? 

If you are under age 18, do you have a work permit?  ___Yes  ____  No 

Have you worked for this company before? 
 ____  Yes  ____ No    If yes, From:  ______ to ______ 
 

 
Company __________________________   Location _______________________________________________ Phone ( ___ ) ___________ 
 
Job _______________________________  Supervisor __________________________________ Dates Worked From ______ to ________ 
 
Describe Major Duties ______________________________________________________________________________________________ 
 
Salary ______________ Reason for Leaving ____________________________________________________________________________ 

May we Contact your listed employers  _____  Yes  _____ No    
 
If not, which ones? ___________________________________ 

Have you been convicted of a felony in the last seven (7) years?                
  
 ____  Yes  ____  No  (A prior conviction will not neccesarily bar employment) 
 

Will you work overtime?  _____ Yes  _____ No 

 
Company __________________________   Location _______________________________________________ Phone ( ___ ) ___________ 
 
Job _______________________________  Supervisor __________________________________ Dates Worked From ______ to ________ 
 
Describe Major Duties ______________________________________________________________________________________________ 
 
Salary ______________ Reason for Leaving ____________________________________________________________________________ 

 
Company __________________________   Location _______________________________________________ Phone ( ___ ) ___________ 
 
Job _______________________________  Supervisor __________________________________ Dates Worked From ______ to ________ 
 
Describe Major Duties ______________________________________________________________________________________________ 
 
Salary ______________ Reason for Leaving ____________________________________________________________________________ 


