Crocodile Ed’s

Application for Employment

Name: SS#
Last First Middle
Address
Street City State Zip
Telephone Additional/Emergency Phone

Position Desired

Least Acceptable Wages

Hours Available

Date Available

Referred by

Have you ever filled an application with us before? O No OYes When and what Position?
Have you ever worked for us before? U No UYes When and what position?
Are you eligible to work in the US? U No UYes (Documentation will be necessary if hired)
Have you ever been convicted of a crime, U No UYes When? Describe

excluding misdemeanors?

EDUCATION

High School College
Location Location
Dates Attended Dates Attended
Courses Courses
Graduate? Graduate?

Other education or special training

Other education or special training

Employment History

Please list each job starting with the present or most recent one. Include military service, volunteer activities and account for gaps in history.
If you were employed under another name, such as a maiden name, please list.

From to Employer Supervisor

Address Phone

Title Starting Salary Ending Salary
Reason for Leaving

Duties performed

From to Employer Supervisor

Address Phone

Title Starting Salary Ending Salary

Reason for Leaving

Duties performed
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From to Employer Supervisor

Address Phone

Title Starting Salary Ending Salary

Reason for Leaving

Duties performed

From to Employer Supervisor
Address Phone
Title Starting Salary Ending Salary

Reason for Leaving

Duties performed

List any additional jobs

List the name, address and phone number of three references not previously listed and not related to you.

| authorize Crocodile Ed’s to contact former employers regarding my employment record. | authorize my
former employers to release any information requested by Crocodile Ed’s regarding my employment
and release my former employers from any liability from giving said reference.

Signed SS# Date

Can Crocodile Ed’s contact your present employer? Signed

| certify that all answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained in this application.
| understand that misrepresentation or omissions of facts called for is cause for dismissal or refusal to hire. | understand and agree that as a condition of initial
hire and continued employment, | may be required to take tests for controlled substances. Once a conditional offer has been made, but, before | begin work |
may be required to submit to medical examination or inquiry subsequent to employment beginning. | may be required to submit to medical examination or test
for alcohol if my fitness for duty is at issue. | also understand that | may be tested for a controlled substance at any time during my employment. | understand
that there are no oral contracts of employment between me and the company. 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 any previous notice. | understand that there can be
no contract except if written and signed by the president of the company and the document is designated as an employment contract. | understand that any
stated policies of the company or handbook do not constitute, and should not be construed as a contract of employment between the company and me or
a promise of employment. No supervisor or representative of the company, except the president, has any authority to enter into any agreement inconsistent
with this acknowledgement.

Date Signed

Do not write in this space

Interviewed by Date Position

Start Date Salary Dept. Supervisor

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

We consider applicants for all positions without regard race, color, religion, sex, national origin, age, martial status
or veteran status, disability, or any other protected status.



