McDougal’s Chicken Fingers and Wings
Team Member Application

Insiructions: Please answer every item on this form io the best of your ability. McDougal'’s carefully reviews all your qualifications.
McDougal's is an Equal Opportunity Employer. No questions are asked for the purpose of excluding any applicant due to the
protected class status, or any other class of individuals protected by law. Please print or have printed using a pen or typewriter. [f you
require assistance, please let us know.

Today’s Date:
Position Applying for: (please check one)
[ ]Kitchen Crew [ ] Cashier/ Food runner
Are you seeking: [ ] Full time? [ ]Parttime? [ ] Temporary or summer employment?
Which McDougal’s location:
Tell Us About Yourself
Name:
First Mi Last
Current Address
: Street Address City State Zip
Phone Number: { ) Are you 18 or Older? [ ]Yes| ] Neo

Are you legally authorized to work in the US?[ ]Yes[ ]No
Have you been convicted of a felony within the last 7 years? [ ]Yes[ ]No If yes, please explain:

Have you ever been employed with McDougal’s before? [ JYes[ ]No If yes, when and where:

Tell Us Ahout Your Job History - Begin with your most recent job. If this would be your first job, please tell us.

Employer Pay Employer Pay
Dates Employed Job Title Dates Employed Job Title
Supervisor Name: Supervisor Name:

Reason for leaving Reason for leaving_

May we contact this employer? | [Yes{ [No May we contact this employer? [ [Yes | [No
Telephone Number ( ) Telephone Number ( )

Tell Us About Your References Plecase use only references that have knowledge of your work performance.
*If you have never had a job, please list teachers, guidance counselors, coaches, etc. that have knowledge of your abilities.

Name Phone ( ) Name Phone { )

Relationship Years known Relationship Years known

Tell Us When You Are Available To Work Please tell us the days & times you are available to work.
Howurs Monday Tuesday Wednesday Thursday Friday Saturday Sunday
From
To

McDougal’s is a DRUG-FREE workplace

Authorization

I certify that the facts in this application are true and complete to the best of my knowledge and understandﬁmt if
employed, falsified statements on this application are grounds for dismissal. I understand that if | become employed, this will
become part of your permanent personal record.

I authorize investigation of all statements contained herein and the references and employers listed above 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.

I also understand and agree that no representative of the company has the authority to enter into any agreement for
employment for any specified period of time, or make any agreement contrary to the foregoing unless it is in writing and
signed by an authorized company representative.

Date: Sigmltwf': f . hicken-
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