Q\g’ﬁi. EAT HEIPOHZ’&[ y
. Bring Application To OR Mail Application To:
Your Mearezt Zorbaz Zorbaz Mexican & Pizza Joint
Corporate Headguarterz
714 Lakes Ave. Plaza Suite #101

IfL. ;
el == Detroit Lakes, MM 56507
QM THE Laxe
First Marme; Last Mame: Social Security Mumber:
Address: City: State: Zip
Fhone: Ernail: Birth Date™
* neceszary to serve alcohol

Days and hours availabl e Fosition Desired:
Last day of school in the spring: WWhen can ywou start work™™
First day of school in the fall: Last day of wors™™

Tirme off for summer vacation: list dates™

Surmmer activities (i.e. sumrmer school, softoall, etc 7

I'm applying for the following Zorbaz {circle onel:
DL- PERHAM - PELICAN - OTTERTAIL- CROZZ - GULL - PARK RAPIDS - GRAND RAFIDS - BIG SANMDY - GREEN LAKE

Education:
High School, Address, City, State:

Grade completed: Choose Oneg: 910 11 12 Graduate; Choose One: Yes Mo
College, Address, City, State:

Grade completed: Choose One: Freshman Sophomare Junior Senior Graduate: Choose One: Yes Mo
General Health: Injuries: Will you submit to a drug test: Yes Mo
Past Work Experience:

Business Mame #1: Cortact: Position;

Address: City: State: Zip:

Fhone: How long employed: Feason far leaving:

Business MName #2: Contact: Paosition;

Address: ity State: Zip:

Phone: How long employved: Reason for leaving:

References:

List Mame, Address, Phone #
1.
2.
3.

In case of an emergency notify: (Name, Address, Phone)

APPLICATION STATEMENT:

"l certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, fakified statemants on this application shall
be grounds for dismiss al. | authorize imeestigation of all statement contained herein and the references listed above to give ywou ary and all infarmation concerning my previous
employment and ary perinent information they may hawve, and release all parties from all liability for any damage that may result from furnishing £ ame to you. | understand and
agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my vwages and zalary, be terminated at any time without prior notice and
without cause”

* rou must be avail able to wark bemorial Cay 'eak end, Labor 0ay Week end and Sth of Juby veeshend.

If wou agree to the application staterment, enter your initials here:
Signature: Date:




