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~ California Chicken Cafe Staff Member Application

Location(s) you are applying for: Date:

Name: Are you legal to workinthe US.? _— Yes _ No
Address: City/Zip Code:

Telephone - home: ( ) - Telephone - cell: ( ) -

How long have you lived in the area? Are you over |8 yearsold? _ Yes _ No

What are your means of transportation?

What language(s) can you read and write fluently?

What is your highest level of education completed?

If hired, do you agree to buy anti-slip shoes and wear clean, black pants to work everyday? _ Yes No

If hired, do you agree to comply with all attire, grooming, and safety standards? Yes No

Are you currently Food Handler Certified or are you willing to get certified, on your own
time and expense, before you start work? (If you dlready have a Food Safety Manager Certificate, you do not need a Food Handlers Card)

If hired, will you provide a copy of your Food Handler Card on your first day of work? ~ _ Yes No

NOTE: By law, all restaurant workers must have a current Food Handler Card approved by the American National Standards Institute (ANSI). This is your
responsibility. The cost is around $15 and takes 2 hours (online or at a class) for the training and test. For more information, go to www.calfoodhandler.com
or call (866) 901-7788.

Why would you be a good fit here?

AVAILABILITY
What days and hours are you available to work?

SN NEE MONDAY TUESDAY WEDNESDAY THURSDAY  FRIDAY SATURDAY SUNDAY
hours you Venice Only
are available
to work.
Are you available: Full Time Part Time Temporary

How many total hours per week are you available to work?

Desired Pay Rate? If hired, date you can start?

Are there any school or other job requirements that may keep you from working at certain times?

|
ADDITIONAL INFORMATION

Do you have any friends and/or relatives who have worked for California Chicken Cafe, past or present?
_ No |Ifyes, list who, when, and location.

Have you ever been employed by California Chicken Cafe in the past?
_ No Ifyes, list when, and location.

Have You ever been convicted of a crime? (Please exclude misdemeanor convictions for marijuana related offenses more than two years old; DUI offenses; convictions

that have been sealed, expunged, or legally eradicated; and misdemeanor convictions for which probation was successfully completed or otherwise discharged and the case judicially dismissed.)

No If yes, please explain.

How did you hear about this job opening?

PLEASE COMPLETE THE BACK OF THIS APPLICATION.



|
EMPLOYMENT HISTORY (in order of most recent employer)

Employer: Job Responsibilities:

Dates Employed: From To
City & State:

Position(s):

Supervisor:

Phone Number:

Average Hours per week worked:
Starting and Ending Pay Rate:
Reason for leaving:

Employer: Job Responsibilities:

Dates Employed: From To
City & State:

Position(s):

Supervisor:

Phone Number:

Average Hours per week worked:
Starting and Ending Pay Rate:
Reason for leaving:

Employer: Job Responsibilities:

Dates Employed: From To
City & State:
Position(s):

Supervisor:
Phone Number:

Average Hours per week worked:
Starting and Ending Pay Rate:
Reason for leaving:

REFERENCES
Please list two references (no family or former employers) whom you have known for at least 3 years.
NAME PHONE NUMBER RELATIONSHIP

Cadlifornia Chicken Cafe is an equal opportunity employer. If hired, your employment with California Chicken Cafe is at will; accordingly,
the employment relationship may be terminated by you or California Chicken Cafe at any time without prior notice and without cause.

1 SWEAR UNDER THE PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT,
THAT | HAVE LISTED ALL JOBS | WORKED AT WITHIN THE LAST TWO YEARS, AND IF 1 AM GIVEN AN INTERVIEW ALL
INFORMATION | GIVE WILL BE TRUE AND CORRECT. IF THERE ARE ANY MISREPRESENTATION(S) OR MISTAKES ON
THIS APPLICATION, OR GIVEN DURING THE INTERVIEW PROCESS, WHETHER INTENTIONAL OR ACCIDENTAL, |
UNDERSTAND AND CONSENT THAT SAID MISREPRESENTATIONS OR MISTAKES, IF HIRED, WILL BE GROUNDS FOR
IMMEDIATE DISMISSAL AND | AGREE THAT SUCH DISMISSAL WILL BE FOR JUST CAUSE. Initial

Print Name:

Sign Name: Date: [

After you have completed the application, ask for a supervisor. Thank you!





