sunset gril

APPLICATION FOR EMPLOYMENT

Date: Available to Start:

AVAILABILITY AND JOB POSITION (Please check all that apply)

Position Hours of Availability
O Cooks O Wait Staff Monday Tuesday Wednesday Thursday Friday Weekends
O Kitchen Help

PERSONAL INFORMATION

First Name: Last Name:
Address:
City: Province: Postal Code:
Home #: Cell #:
Email: Are you legally eligible to work in Canada? O YES O NO
Current Employer
May we contact this employer? O YES © NO Start Date: End Date:
Company:
Supervisor: Phone #:
Position/Duties:
Reason for Leaving: Starting Pay: Ending Pay:
Previous Employer
May we contact this employer? O YES O NO Start Date: End Date:
Company:
Supervisor: Phone #:
Position/Duties:
Reason for Leaving: Starting Pay: Ending Pay:
Have you ever worked at Sunset Grill before? © YES ©O NO
If so, which location? Store #:

Reason for leaving?

REFERENCES (Please do not list relatives)

Name

Occupation Relationship

Phone Number

fhsh

The undersigned acknowledges that the foregoing statements and information fully and truthfully set forth the true and accurate personal information of the applicant as of the date hereof.
The undersigned further acknowledges that for the purposes of determining the suitability of the undersigned for the position applied for, an investigation may be made with respect to relevant
information. The undersigned hereby consents to Sunset Grill Restaurants Ltd. or its affiliates or agents collecting and retaining such information and conducting further investigations with
respect to relevant information. The undersigned further consents to the updating of this information from time to time, as necessary.

Signature: Date:
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