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Have you ever opplied with us before? 0 Yes O No  If yes, when? Where?

Have you ever been employed by us before? ) Yes 71 No If yes, when? __ Where? -
Are you eligible/authorized to work in the United States? T Yes 01 No Are you age 18 or older? O Yes O No
How were you referred us? 0 News Ag =1 Walk-n 7 Employee Referra 7 Other

(gt | - |
Jalary Expected

Store Location (if applica bfe; Ist Choice
Applying For 3 Full Time

Please Specify Days and Hours Available For ily disqualify you from employment)
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Employment Record

List all employment experience for the past five years, starting with the most recent or present employer. If necessary, attach o separate sheet of
paper with additioncl employment information. Resumes cannot be substituted for completing this employment record

Employer Nature of Business

Address

Phone # | ) Your Title Supervisor _ Supervisor's Title

From: ___ To: Hours Worked/ Week Ending Salary

Reason For leaviné N )

Principle Responsibilities - Be Complete and Specific % of Time Spent in Each Area
Employer Noture of Business

Address

Phone # | ] Your Title Supervisor Supervisor's Title

From: __ - __ Hours Worked/ Week Ending Salary

Reason For Leaving

Principle Responsibilities - Be Complete and Specific % of Time Spent in Each Area

Plcase Read Carefully Before Signing

| understand that | am employed solely by Heres Wings |l Northbrook, LLC and not by BWWI. | understand that BWWI has no
control over the terms or conditions of my employment

| hereby certify that the information given by me is true and complete in all respects. | autharize Heres Wings |l Northbrook, LLC
and their representatives to contact my previous employers and all others for the purpose of verification of the information | have
supplied. | release Heres Wings |l Nerthbrook, LLC and all those providing such information from any liability resulting form the
information released. | authorize employers, schools, and other persons named on this application to provide any information or
transcripts requested. | understand that misrepresentation or omission of facts may result in refusal to hire or in termination of
employment. Employment with Heres Wings Il Northbrook, LLC is also contingent on my providing sufficient documentation
necessary to establish my identity and eligibility to work in the United States

| further understand that if | am hired, my employment and compensation can be terminated with or without cause or notice at any
time at my option or the option of Heres Wings Il Northbrook, LLC. This application is not a contract of employment between
Heres Wings |l Northbrook, LLC and |. No words or actions of Heres Wings Il Nerthbrook, LLC. including employment offers or
terms and conditions of employment are intended to establish an implied or expressed employment contract.

My signature is cvidence that | have read and agree with the above statements.
Applicant's Signatare Pate




