VOIl }‘IaHSOH ’S MeatS .. .the “New” Old-Fashioned Meat Market

We at Von Hanson’s are committed to a policy of equal treatment and opportunity in every aspect of our employment
relations without regard to race, color, religion, sex, national origin, age, marital status or physical handicap. This

includes, but is not limited to, recruiting, hiring, selection for training, transfers, promotions, compensation or any
company sponsored social and recreational programs.

PLEASE PRINT

Name Date
Present Address

Street City State Zip
Email Cell

Referred by

Are you legally eligible for employment in the U.S.A.? D Yes u No . State age if under 18
Position applying for Wage expected (minimum)
Are you currently employed D Yes D No

Are you available to work J Full time J Part time D Other: explain

Von Hanson’s locations applying for:

Date available for work List of friends or relatives in our employ
Were you previously employed by us? ) Yes = No If yes, when?
AVAILABILITY
When are you available to work? __I
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Hours Available
Military service? D Yes D No

Branch of service

EDUCATION

Dates of Graduated
Name and Location Course of Study Scholastic Avg. Attendance Yes/No | Degree
o - I
o —-
o _—
= _

Additional comments regarding education

09-17




.S
EMPLOYMENT HISTORY

(List present or most recent employer first)

Company Name

Dates Employed (Month and Year): From: To:
Address (City, State) - ) - T o B ) | ' i D
Base Rate of Pay (Per Hour):  Start $: Final $:
Immediate Supervisor: Your Job Ti-tE.- or P&ion:
Business Phone Number Reason for Leaving

‘Company Name B -

Dates Employed (Month and Year): From:

Address (City, State)

Base Rate of Pay (Per Hour): Start $: Final $:
Immediate Supervisor: Your Job Title or Position: o o
Business Phone Number ) Reason for Leaving

————————————
REFERENCES

1) Name Occupation
Address Phone
2) Name Occupation
Address | Phone

%

Please use the space provided below to summarize any additional information necessary to fully describe your qualification.

—_—
PLEASE READ

| certify that all of the statements made in this application are true, complete and correct to the best of my knowledge, and | understand that any false
Information or omission of facts called for in this form is cause for discharge. | authorize the verification of all statements on this application, including
past work experience and school references.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at
will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. [t

Is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by an authorized executive of this organization.

Date signed Applicant’s signature




