1 X , 1 00.

PERSONAL INFORMATION Date
IName (Last Name First) Social Security No.
Present Address Apt # City State Zip
Permanent Address Apt # City State Zip
Are You 18 Yearsor Older? Yes_ No_____ Phone Number ( )

DESIRED EMPLOYMENT

[Position Date You Can Start Salary
Are You Employed Now? Yes__ No___ If So, May We Inquire of Your Present Employer? Yes___ _No_
AVAILABILITY
MON TUES WED THURS FRI SAT SUN
AM
PM

A LITTLE ABOUT YOU (opTIONAL)

AUTHORIZATION

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed with Pop’s Diner Co.,
falsified statements on this application shall be grounds for dismissal.

| authorize Pop’s Diner Co. for investigation of all statement contained herein and the references and employers listed to give you any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any
damage that may result from utilization of such information. | also understand and agree that no representative of the company has any authority to enter
into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed
by an authorized company representative. If employed less than 90 days with Pop’s Diner Co. | authorize Pop’s Diner Co. to deduct the cost of the two

shirts the company gave me when first employed from my final paycheck.

DATE SIGNATURE



