JBJ PROPERTIES, INC.

dba HARRY'S AMERMAN SPORTS GRILL

At Harry's, we believe that our employee family is our most important asset; therefore for your
protection, we require that all new employees undergo a thorough background investigation. We
ask that you please sign this consent and waiver form so that this may be accomplished.

Background I nvestigation Consent and Waiver

I, , knowingly and voluntarily consent to have Harry's investigate my
background, as it may deem necessary and appropriate, in connection with my application to
become an employee at Harry's. | understand that the investigation may include, but will not be
limited to: credit checks, criminal history, driving records, workers' compensation, drug
screenings, etc. and hereby waive any right to privacy or confidentiality which | have or may
have in said records or information. | also understand and agree that a background check
and/or drug screen may be performed at a minimum of once a year. | agree that Harry's is not
obligated to hire me, whether or not an investigation is conducted, and | have not been
promised employment of any kind as consideration for executing this consent and waiver of
rights. | also agree to provide my exact date of birth so that this Pre-Employment Screening can
be completed.

DATED: SIGNED:
Applicant

DATED: SIGNED:

Manager

PLEASE PRINT THE FOLLOWING INFORMATION:

Full Name: Maiden

SS#: Driver's License# Date of Birth

Last Ten Years Of Residence (Begin with Present Residence)

City State Years

City State Years

City State Years



From: Harry's WebMaster
Thank you for taking the time to apply with us!  All you have to do is fill out the fields in yellow, then print it out, and bring it in.  We look forward to having you as part of our family!


HARRY'S AMERICAN SPORTS GRILL
306 E ST HWY 152
MUSTANG, OKLAHOMA 73064
(405) 376-3525

EMPLOYMENT APPLICATION
LAST NAME FIRST MIDDLE DATE
STREET ADDRESS HOME PHONE
CITY, STATE, ZIP SOCIAL SECURITY
POSITION APPLIED FOR SALARY EXPECTED ARE YOU 21 YEARS OLD
DR OLDER?
] ves ] NO

EDUCATION (CIRCLE LAST YEAR COMPLETED)

DAYS NIGHTS, FULL TIME PT TIME HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
O0O0O0 O00O0
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES? = NO
Ol YES

PREVIOUS EMPLOYMENT

COMPANY NAME TELEPHONE NUMBER
| 000-000-0000

ADDRESS CITY  STATE ZIP EMPLOYED (MONTH AND YEAR)
NAME OF SUFERVISOR WEEKLY PAY

START LAST
STATE JOB TITLE AND ¥YOUR PRIMARY DUTIES REASON FOR LEAVING

COMPANY NAME TELEPHONE NUMBER

000-000-0000

ADDRESS CITY  STATE P EMPLOYED (MONTH AND YEAR)

FROM TO
NAME OF SUPERVISOR WEEKLY PAY

START LAST
STATE JOB TITLE AND YOUR PRIMARY DUTIES REASON FOR LEAVING

000-000-0000

ADDRESS CITY  STATE Zip EMPLOYED (MONTH AND YEAR)

FROM TO
NAME OF SUPERVISOR WEEKLY PAY

START LaST
STATE JOB TITLE AND YOUR PRIMARY CUTIES REASON FOR LEAVING

IGDMP'#NY MAME TELEPHONE NUMBER




WHY DO TOU WANT TO WORK IN A RESTAURANT? WHY DID YOU PICK THIS RESTAURANT TO SEEK EMPLOYMENT

HOW OFTEN DO YOU EAT IN A RESTAURANT? CHECK THE PERSON YOU FEEL IS THE MOST IMPORTANT
Check the box that describes you best. IN THE RESTAURANT
Mewar D Onece a manth |:| Cionk [:l Host I:‘
Oncs avary 3 months I:I Once avery 2 weeks m Wailparacn [:I Assistant Managar D
Once gwary B months |:[ Once a waek D Dishewasher I:l Managar m
Busparson I:l Oiher u
ASSUMING THAT YOU LIKE THE JOB, HOW LONG WOULD WHY OO ¥0U FEEL THE PERSON YOU CHECKED 15 THE
YOU PLAN TO WORK AT THIS RESTAURANT IF HIRED? MOST IMPORTANT?
1
In case of ememancy, natify:
MAKME ADDRESS PHOME

000-000-0000

The informafion provided in this application for emgloyment ks inees, commect and complate, If emploved. any
misstatement ar omission of f&c on this application may regult in dismissal.

Apolicant's Skgnature Dala

IFDR OFFICE USE ONLY Comments:

Interviewsd by

JBJ Properties, Inc. is an equal opportunity employer



	Applicant Date: 
	Full Name: 
	DL#: 
	Res City 1: 
	Res City 2: 
	Res City 3: 
	Res St 1: 
	Res St 2: 
	Res St 3: 
	Maiden Name: 
	DOB: 
	Res Yrs 1: 
	Res Yrs 2: 
	Res Yrs 3: 
	Why Restaurant: 
	Why This Restaurant: 
	Eat Never: Off
	Eat 3mo: Off
	Eat 6mo: Off
	Eat 1mo: Off
	Eat 2wks: Off
	Eat 1wk: Off
	Important Cook: Off
	Important Wait: Off
	Important Dish: Off
	Important Bus: Off
	Important Host: Off
	Important AstMgr: Off
	Important Mgr: Off
	Important Other: Off
	Employment Length: 
	Important Why: 
	Emergency Phone: 000-000-0000
	Emergency Name: 
	Emergency Address: 
	Name: 
	Today: 
	Name First: 
	Name Middle: 
	Address: 
	SS#: 
	Phone Home: 
	Date: 
	Salary: 
	City St Zip: 
	Position: 
	Name Last: 
	Prev 1 Name: 
	Prev 1 Address: 
	Prev 1 City St Zip: 
	Prev 1 Supervisor: 
	Prev 1 Duties: 
	Prev 1 Telephone: 000-000-0000
	Prev 1 Date Start: 
	Prev 1 Date End: 
	Prev 1 Pay End: 
	Prev 1 Pay Start: 
	Prev 1 Reason: 
	Prev 2 Address: 
	Prev 2 City St Zip: 
	Prev 2 Supervisor: 
	Prev 2 Duties: 
	Prev 2 Name: 
	Prev 3 Name: 
	Prev 2 Date Start: 
	Prev 2 Telephone: 000-000-0000
	Prev 2 Date End: 
	Prev 2 Pay End: 
	Prev 2 Pay Start: 
	Prev 2 Reason: 
	Prev 3 Address: 
	Prev 3 City St Zip: 
	Prev 3 Supervisor: 
	Prev 3 Duties: 
	Prev 3 Telephone: 000-000-0000
	Prev 3 Date Start: 
	Prev 3 Date End: 
	Prev 3 Pay Start: 
	Prev 3 Pay End: 
	Prev 3 Reason: 
	Time Day: Off
	Time Night: Off
	Time Full: Off
	Time Part: Off
	HS: Off
	College: Off
	21: Off
	US: Off


