APPLICATION
U-SWIRL FOR EMPLOYMENT

LAST , First

NAME: SSN: - -

ABOUT YOU Please Print

Name you Like to be Called Home Phone Message Phone

Street Address City State Zip

E-mail Do you have reliable transportation to meet any scheduled shift?

Can you provide proof that you are over 18 years old? Have you been convicted of a felony? If yes, give details on last page.
How did you find out about us?/Who were you referred to us by (if anyone)?

Have you ever worked for us before? ____ If so, under what name? Which store?

Do you have any friends or relatives working for us? Who?

Do you have a legal right to work in the U.S.? Can you provide documentation of your legal right to work?

Can you perform all physical aspects of this job (including the ability to lift up to 50 Ibs.)? If no, give details on last page.
What position are you applying for? Salary Requirement: $ per

Would you accept another position? If so, which one?

Which do you prefer? U temporary work L] full time work [] part time work.  If part time, about how many hours per week?

When could you start working with us? Mark when you ARE available to work with us?
MON TUE WED THU FRI SAT SUN

[ ]9am-5pm []9am-5pm [ J9am-5pm [ J9am-5pm [ J9am-5pm [ ]9am-5pm [ ]9am-5pm
[I15pm-11pm [15pm-11pm [ I5pm-11pm [ I5pm-11pm [ I5pm-12am [ I5pm-12am [I5pm-11pm
[lcannot work atall [ lcannot work atall [Jcannot work atall [Jcannot work atall [cannot work atall [lcannot work atall [Jcannot work at all

ABOUT YOUR EDUCATION

Name & Location Number of Years Did You Graduate? Course of Study
Completed

High School

College Major/Degree

Other (i.e. Trade School)

FOR OFFICE USE ONLY
oINS 1. Date: Time: By: Message [ | N/A [] Contacted [ FileApp [

2. Date: Time: By: Message [ | N/A [] Contacted [ FileApp [
3. Date: Time: By: Message [ | N/A [] Contacted [ FileApp [
4 Date: Time: Int By: Date: Time: Int By:
5. Date: Time: By: GstServ ] Prod ] HRPolicies [] NoShow L[]

ABOUT YOUR WORK EXPERIENCE

(PLEASE START WITH YOUR MOST RECENT POSITION -- INCLUDE MILITARY EXPERIENCE IF ANY) Resume Attached? [ IYES [INO



From To Employer Telephone

Job Title Address City, State Zip Code
Immediate Supervisor's Name & Title Brief summary of work performed and job responsibilities

Hourly rate/salary Reason for leaving

Starting $ per Ending $ per

From To Employer Telephone

Job Title Address City, State Zip Code
Immediate Supervisor's Name & Title Brief summary of work performed and job responsibilities

Hourly rate/salary Reason for leaving

Starting $ per Ending $ per

From To Employer Telephone

Job Title Address City, State Zip Code
Immediate Supervisor's Name & Title Brief summary of work performed and job responsibilities

Hourly rate/salary Reason for leaving

Starting $, per Ending $ per

WRITTEN ESSAY (If you need additional space, continue on another sheet)

Why would you be a good choice for this position?

| certify the information above is complete and accurate to the best of my knowledge. | authorize the individuals, companies and agencies concerned to provide U-SWIRL®.
Franchise Owners and their agents with all information necessary to verify the statements | have made in this application and | release them from any liability for so doing. |
understand | must receive satisfactory references from previous employers, co-workers and subordinates (if any) before an offer of employment can be made. | understand
that incomplete or unsigned applications will not be considered and that false, incomplete or misleading statements are grounds for my immediate discharge. | understand
that any offer of employment is contingent upon proving my identity and documenting my right to work. | understand that, where permitted by applicable law, U-SWIRL®
Franchise Owners are at-will-employers & these policies cannot be changed except in writing.

Signature: Print Name: Date:




