Fnad

Application for Employment

Name

Michaywé

We are an Equal
Opportunity Employer and
is committed {o excellence

through diversity.

Please print or type.
The application must
be fully completed fo
be considered.
Please complete
each section, even if
you attach a resume,

Address

City

State

Zip

Phone Number

Mobile Number

Email Address

Are You A U.S. Citizen?

Yes [] No [}

Yes

]

Have You Ever Been Convicted Of A Felony?

No []

Have you ever been employed by Michaywé before?

Yes [} No [}

If yes, when? ___

Position You Are Applying For

Ava

ilable Start Date

Desired Pay

Employment Desired

[ Full Time

[ Part Time

["1SeasonaliTemporary

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

From

To

Overnight

School Name

Location

Years Attended

Degree Received

Major

Name

Title

Company

Phane




Employer (1)

Job Title

Dates Employed

Work Phene Starting Pay Rate Ending Pay Rate
Address City State Zip
Employer (2} Job Title Dates Employed
Work Phone Starfing Pay Rate Ending Pay Rate
Address City State Zip
Employer (3} Job Titie Dates Employed
Work Phone Starting Pay Rate Ending Pay Rate
Address City State Zip
Employer (4) Job Title Dates Employed
Work Phone Starting Pay Rate Ending Pay Rate
Address City State Zip

| certify that the information contained in this application is correct to the best of my knowiedge. | understand that to
falsify information is grounds for refusing to hire me, or for discharge should 1 be hired.

| authorize any person, organization or company listed on this application to furnish you all information concerning my
previous employment, education and qualifications for employment. | also authorize you to request and receive such

information.

In consideration for my employment, | agree to abide by the rules and reguiations of the company, which rules may be
changed, withdrawn, added or interpreted at any time, at the company's sole option and without prior notice to me.

1 also acknowledge that my employment may be terminated, or any offer or acceptance of employment withdrawn, at
any time, with or without cause, and with or without prior notice at the option of the company or myseif.

Name (Please Print)

Date

Signature




