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EMPLOYMENT APPLICATION
We are an Equal Employment Opportunity Employer

Social Security Number: Date

Name

Current Address

City State _ Zip Code

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

Position applying for: Available to start on?

Check one: Check one or both:

Areyou:  Under18 [] 18t020 [| 21 orolder [ Are you interested in?  Full Time [  Part Time [l
How did you learn of this position? Walk-in:____ Referral:____ Newspaper:____ Website:_

If you checked Referral, who referred you to us?

Mon. Tue. Wed. Thurs. Fri. Sat. Sun.
Indicate what shifts you are Day
available to work: Swing
Graveyard
EDUCATION:
High School, Trade/Business School or College Attended Highest Level Completed Degree/Certificate
Received

Do you have friends or relatives currently employed by us? Yes [I No [ If yes, circle one: Friend / Family
If yes, who and where?
Have you been employed by this company before? Yes [ No L[]
If yes, when and where?
Have you ever been convicted of any crime other than a minor traffic violation? Yes [ No L[]

A conviction may not necessarily disqualify you. Do not list convictions where the record has been expunged or sealed, or
misdemeanor convictions which have been dismissed upon completion of probation. If yes, when, where, and what was the
disposition of the case?

Are you currently under arrest for any crime for which you are now out on bail or on your own recognizance pending trial?
Yes [ No L[] If yes, please explain:

Have you ever been terminated from any job for any reason? Yes [ No [

Have you ever quit a job after being notified that you would be terminated? Yes [ No [

If your answer to either of these questions is “YES”, please explain. (List the employer's name and address, including zip code
and approximate dates.)
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List all jobs, self employment or military service in the United States, starting with the present and going back 10 years. (If you
need an additional page to list your history, let us know.)

May we contact your present employer? Yes [ No [

From To Employer's Name and Pay Position and Type Specific Reason
Mo/Yr Mo/Yr Phone Number Rate of Work Performed For Leaving

Supervisor:

Phone ( )

Supervisor:

Phone ( )

Supervisor:

Phone ( )

Supervisor:

Phone ( )

Write the reason for any periods of unemployment between jobs

In case of an emergency notify ( )
Name Phone

Address

APPLICANT’S CERTIFICATION AND AGREEMENT — PLEASE READ CAREFULLY

| hereby certify that the information set forth in this application is true and complete. | understand that any omission or
misrepresentation of fact may result in refusal of or termination of employment. | hereby authorize the company to conduct an
investigation of my background to include contacting previous employers.

| hereby authorize all personnel, schools, companies, corporations and law enforcement agencies to supply any and all
information relating to my qualifications for the position applied for and | release the same from any liability resulting from
providing such information.

| understand and agree that if | am employed, my employment is for no definite or determinable period and may be terminated at
any time, with or without cause or prior notice, at the option of either myself or the company, and that no contrary promises or
representations are binding on the company unless made in writing and signed by me and the General Manager of Casino
Fandango. Similarly, | understand and agree that the company has the sole discretion to make employment decisions including,
but not limited to, promotions, demotions, transfers, discipline and the assignment of work.

If hired, the law requires that you provide proof of identity and eligibility to work in the United States.

Signature of Applicant Date




