
     YES          NO

CAN YOU WORK WEEKENDS              YES              NO

ARE YOU EMPLOYED NOW               YES              NO

SHIFT DESIRED             1ST           2ND             3RD

HAVE YOU EVER BEEN CONVICTED OR PLED NO CONTEST TO A FELONY CHARGE             YES          NO        IF YES PLEASE EXPLAIN.

11134 State Road J
Roach
MO 65787

Fax 573-347-3003
Tel: 573-286-5449

APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE ENTIRE APPLICATION

         STREET                                                               CITY                                        STATE                                ZIP                           HOW LONG

         STREET                                                               CITY                                                    STATE                       ZIP                           HOW LONG



 By ticking of this box I give you permission to withhold $15.00 from my first wage check for a background check. I understand that this pay-
ment will be returned to me if the background check is clean and I complete my probationary period of 90 days without incident.

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dis-
missal.  Further, I understand and agree that you will take a tip credit permitted by federal law, if I am a tipped employee and my wages are less  minimal
wage. Further I understand and agree that my employment is for no definite period, regardless of the date of payment of wages or salary and I may termi-
nate my employment at any time with any previous notice, and that the company has a similar right.

BEGINNING ENDING
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