Any physical disabilities that may affect your job performance

If Yes, Explain

Are you al least 21 years of age

Can you lift and move up to 75 pounds of weight

How much time have you fost from work in the last two years and lhe reason

Have you ever been convicled of a lelony
If hired, can you work a split shift? Yes

—_ (explain)

No

Which shifi do you prefer to work: Sam. -2pm.

Do you agree o work on Sundays and Holidays if employed?

2pm.-10p.m.
Yes No

10p.m, -6am.

Do you agree for us o check with your former employer if we are to give your

application for employment consideration? Yes

_Neo

| authorize investigalion of all statements contained in this application. | understand Ihe misrepresentation ar ommission of facts called foris
cause for dismissal. Further, | understand and agree that my employment is for no definite period and may regardless of the date of payment
of my wages and salary, be terminated at any time without previous nolice. : -

AGREEMENT TQ CCNDITION OF EMPLOYMENT

The undersigned agrees to submit to a personal
background check, motor vehicle report (MVR), polygraph
test and/or drug test from time to time when so reguested.
Undersigned further agrees to submil to polygraph tests
and/or drug tests in those instances where inventory
shortages develop which are not within allowable
tolerances or where the store in which the undersigned is
employed is involved in burglary, armed robbery, or any
mysterious disappearance of company funds or property.

The undersigned understands and agrees to abide by the
conditions setforth above andfurther understands and agrees
that if the undersigned refuses to comply with any of the
provisions, such refusal will constitute grounds for dismissal.
Undersigned does hereby release and forever hold harmiess

their agents and employees from any liability tlowing either
from the operation of the polygraph equipment and/or drug

Date testing equipment and the resulis therefrom.
Witness Signature
This application is good for 30 days and musl be renewed alter that time.
TO BE COMPLETED ONLY AFTER EMPLOYMENT
Date of Birth
If married Give Wile/Husbands Full Name Where Employed
In Case Of Accident Notity:
Name Address Phone
INTERVIEWER NOTES Store Stamp
interviewers:
|'d 0066952822 . uosqioweg B6Y: L0 LL 2L 1dY
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Are you al least 21 years of age
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The undersigned understands and agrees to abide by the
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