
Please read carefully the section below beforesigning
I certify that I haveread and fully completed this form and that the information contained herein iscorrect to thebest of my knowledge. I understand that any
omission or falseinformation is grounds for dismissal. I authorize thereferences listed on thisapplication to give the franchiseeany and all information concerning
my previous employment and pertinent information they may have, personal and otherwise. I understand that as apart of theprocedure for my employment
application an investigativeconsumer report may bemadeby the franchiseeconcerning my character, general reputation, personal characteristicsand modeof living.

isan Equal Opportunity Employer. Various federal, state, and local lawsprohibit discrimination on account of race, color,
disability or veteransstatus. It is this franchisee responsibility to comply fully with theselaws,as applicable.

For General Restaurant Work. 
 

Employment Form:

First Name: MiddleInitial:

StreetAddress: ApartmentNumber:

City State: Zip Code:

PhoneNumber:

Are legally able to beemployed in thiscountry (If hired, verification will berequired by law)? Yes No

If YES, when/where:Have you ever worked for a fast food restarantbefore: Yes: No:

Total hoursavailableper week:

Areyou 17 years of ageor over (proof of age or work permit may be required?): Yes No

School Name, Ctiy, State YearsAttended Degree/Courses

High School:

Cell PhoneNumber:

What typeof position are you seeking? Part-Time Full-Time Seasonal Temporary

Areyou ableto meettheattendancerequirement of theposition? Yes No

Dateavailable tostart work:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

College:

Activities / Other Training:

List below yourmost recent employers, beginning with the most recent one.

Company: Address:

PhoneNumber:Supervisor:Job Title:

DateLeft:

Salary or Wage: End

DateStarted: Salary or Wage: Start

Reason for leaving:

Hourly Weekly Yearly

Hourly Weekly Yearly

Company: Address:

PhoneNumber:Supervisor:Job Title:

DateLeft:

Salary or Wage: End

DateStarted: Salary or Wage: Start

Reason for leaving:

Hourly Weekly Yearly

Hourly Weekly Yearly

References(Please do not use family members):
Name: Relation: PhoneNumber: YearsKnown:

Completing this field is required for your application to be considered. I acknowledgethat I am applying for employment with an independently 

owned and operated 520 Wings franchisee. 

Signature: Date:

RIG072516

Last Name:

520 Wings religion, sex, age, national origin,


