APPLICATION FOR EMPLOYMENT
Uncle Bo’s Slow-n-Low, LLC, is an Equal Opportunity Employer
All information contained on the application is subject to verification. If applicable, this employer may conduct background checks including, but not limited to, work references, driving records, criminal conviction records and educational attainment.
Position you’re applying for:__________________________________Full time____________Part time____________           
Date:      /        /20______________
ATTENTION: Completion of this form in no way constitutes an offer of employment.  The information requested is required to provide us with information necessary to consider you for the position for which you are applying.
PERSONAL INFORMATION:
Social Security Number:_______________________________________________________________________________________                                                                        
Name: ____________________________________________________________________________________________________________
                      LAST                            FIRST                                           MIDDLE
Present Address:________________________________________________________________________________________________
                                            STREET                            CITY              STATE                       ZIP
Permanent Address:_____________________________________________________________________________________________
                                            STREET                            CITY              STATE                       ZIP
Phone #: (         )                                                           Are you 18 years or older?       Yes ❑ No ❑
Are you prevented from becoming lawfully employed in this country because of visa or immigration status?                                                                                                      Yes ❑ No ❑
Can you provide verification of your eligibility to work in the United States?             Yes ❑ No ❑
Date you can start?       /         /20       Salary desired:_____________________________________________________
Are you employed now? Yes ❑ No ❑ If so, can we contact your present employer Yes ❑ No❑ Employer contact number:  (        )  _______-__      ___________Name:__________________________________________
Ever applied to this company before?                   Where                               When___________________
Referred by:                                                       Relationship_                   __      ______________________________
EDUCATION:
	EDUCATION
	NAME AND LOCATION OF SCHOOL
	YEARS ATTENED
	DID YOU GRADUATE
	STUDIES OR
DEGREE 

	GRAMMAR
	
	
	Yes ❑ No ❑
	

	MIDDLE SCHOOL
	
	
	Yes ❑ No ❑
	

	HIGH SCHOOL
	
	
	Yes ❑ No ❑
	

	COLLEGE
	
	
	Yes ❑ No ❑
	

	GRADUATE SCHOOL
	
	
	Yes ❑ No ❑
	

	TRADE, BUSINESS OR CORRESPONDENCE SCHOOL 
	
	
	Yes ❑ No ❑


	



(Continued on next page)

ADDITIONAL KNOWLEDGE AND SKILLS:
Exclude organizations, the name of which indicates the race, creed, sex. age, marital status, color or nation of origin of its members
_____________________________________________________________________________________
Subjects of special study or research work
_____________________________________________________________________________________
List Current (Active) Licenses/Professional Registrations/Certifications  (SERVSAFE, ALCHOHOL AWARENESS, REDCROSS CPR, ETC.) 
_____________________________________________________________________________________
U. S Military or Naval service? (If so, THANK YOU!)                                  Rank? 
______________________________________________________________________________               
Active or present membership in National Guard or reserves?

EMPLOYMENT HISTORY:
List all employers for the past ten (10) years beginning with the most recent first. Account for all time employed, including self-employment. If you don’t have employment history, or are currently a (part or full time) student (with no work history), please go to the next page. 
	DATE
MONTH & YEAR
	NAME & ADDRESS OF EMPLOYER 
	SALARY
BEGIN / END
	POSTION 
	REASON FOR LEAVING

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	

	FROM:

TO:
	
	/
	
	



(Continued on next page)


PROFESSIONAL REFERENCES:
This page shall be completed if you do not have employment history. If you do have employment history, this form is optional. However, the information on the previous pages should not be duplicated here. Please list the names and contact information of three (up to five) professional references (customers, supervisors, teachers, professors, volunteer coordinators, internship managers, etc.) who may be contacted.
	NAME
	CONTACT INFORMATION
	BUSINESS
	YEARS AQUAINTED            

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please, in your own words, tell us about yourself; why do you believe you’re the perfect fit for this company? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Criminal Background Information:
ALL QUESTIONS MUST BE ANSWERED TRUTHFULLY AND COMPLETELY. 
"Crime" as used in this section means any and all felonies, misdemeanors and serious driving offenses including, but not limited to, driving while under the influence of intoxicating liquor ("DUI") or drugs, extreme DUI, reckless driving, aggressive driving, racing/ exhibition of speed, excessive (criminal) speed, leaving the scene of an accident, driving on a suspended, revoked or refused license or any other driving offense that is a misdemeanor (i.e., possible penalty for conviction includes imprisonment or jail time). "Crime" does not include minor (civil) traffic offenses. If you are not sure how to answer these questions, please ask for help.

"Convicted" means you have been found guilty of a crime by a court or jury, or have pleaded guilty or nolo contendere ("no contest") to a crime and have been sentenced for a crime, whether imprisoned, incarcerated, placed on probation, fined or received a suspended sentence. It does (Continued on next page)
NOT mean something you where “charged” with and was later dismissed, dropped, or you where not found guilty of.

**NOTE: A criminal conviction(s) may or may not constitute an automatic disqualification for employment. While we believe that everyone deserves a second chance, we don’t believe you get that chance by falsifying (lying) to get that chance. 

Have you ever been convicted of any crime, even if set aside or expunged? Yes ❑ No ❑
If you answered "yes" to the question above, please give the details of offense(s) for which convicted, date(s) of conviction(s), jurisdiction(s) (court, city, county, state, federal, foreign or military), and disposition(s) of the conviction(s).  **NOTE: Exclude tickets for minor traffic and parking violations. 
_____________________________________________________________________________________________________________________
Date:                    Felony or Misdemeanor                   Conviction                           Disposition
_____________________________________________________________________________________________________________________
Law Enforcement Agency         City             County             State      Federal, Foreign or Military  

_____________________________________________________________________________________________________________________
Date:                    Felony or Misdemeanor                   Conviction                           Disposition
_____________________________________________________________________________________________________________________
Law Enforcement Agency         City             County             State      Federal, Foreign or Military   

_____________________________________________________________________________________________________________________
Date:                    Felony or Misdemeanor                   Conviction                           Disposition
_____________________________________________________________________________________________________________________
Law Enforcement Agency         City             County             State      Federal, Foreign or Military  

_____________________________________________________________________________________________________________________
Date:                    Felony or Misdemeanor                   Conviction                           Disposition
_____________________________________________________________________________________________________________________
Law Enforcement Agency         City             County             State      Federal, Foreign or Military  

_____________________________________________________________________________________________________________________
Date:                    Felony or Misdemeanor                   Conviction                           Disposition
_____________________________________________________________________________________________________________________
Law Enforcement Agency         City             County             State      Federal, Foreign or Military

_____________________________________________________________________________________________________________________
Date:                    Felony or Misdemeanor                   Conviction                           Disposition
_____________________________________________________________________________________________________________________
Law Enforcement Agency         City             County             State      Federal, Foreign or Military

_____________________________________________________________________________________________________________________

Are you currently under any supervision for the conviction(s) listed above?            Yes ❑ No ❑ 
If you answered “yes” to the previous question, please list your probation, parole or other person to whom you are being supervised by. Name:________________________Number:(_____)____________________

Please use this page to disclose any additional information that you feel needs to be added. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]______________________________________________________________________________

In case of emergency notify :_______________________(_______)_________________________________________________
                                                 Name                   Number                                   Relationship

I _________________________________________________________certify that all the information submitted by me
                  (print your name) 
on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time. In consideration of my employment, I agree to conform to the company's rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company's option. I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the company. I understand that no company representative has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing._________________________
                             (initials)
I understand that Uncle Bo’s Slow-n-Low, LLC, has a zero tolerance for non-prescribed medication and drug use and that if formally offered employment I may be subject to drug screening, as a condition of that offering.___________________
                                                                           (initials)

Furthermore, I give my formal consent to Uncle Bo’s Slow-n-Low, LLC, to investigate and verify any information obtained through the application process. Permission is granted and I release from any and all liability any employer, agency, individual or educational institution assisting Uncle Bo’s Slow-n-Low, LLC in providing relevant, job-related information that will assist in the prescreening, screening, interviewing or decision making process.______________________
                                                                                                                                     (initials)

______________________________________________________________________________
Date:                                                                                         Signature of applicant

In accordance with the Americans with Disabilities Act, the regulations and interpretive guidance promulgated by the EEOC, this form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination based on race, color, religion, sex (including pregnancy, gender identity, and sexual orientation), national origin, age (40 or older), disability or genetic information.

If you believe that you have been discriminated against at work because of your race, color, religion, sex (including pregnancy, gender identity, and sexual orientation), national origin, age (40 or older), disability or genetic information please contact the EEOC; U.S. Equal Employment Opportunity Commission to file a claim. You can file a claim at the following Website address: https://www.eeoc.gov/employees/howtofile.cfm 
