D.0.B. .

This document is provided by Doctor's Associates Inc. and s offered 2s a resource, fo our pariicipating Franchisees.

Franchisees establish their own human resowtes policies and make their employmerd dedisions hased on information
helpful to them in operating their restaurarts. '

Employment Form: For Generat Restaurant Work

{ First Name: Middie initial: lLast Name: k
Street Addrese: Apariment Number: \
City: State: Zip Code: e }
Telephane Number: { ) Cell Phone Number: ( ) [ \
Have you ever worked for a SUBWAY® Sandwich shop pefore? fes:[1 No: DD 1 YES, when/where: |

Are you legally able to be employed in this country (if hired, verification will be required by aw)? Yes: D1 No a

1
What type of position are you seeking? PartTime: [ Full Time [0 Seascnal: 1 Temporary: ()

Are you able to meet the attendance requirement of the position”? ves: O Ne: O

HOURS AVAILABLE Monday Tuesday Sawrday Suncey
‘ “Yotal hours available per week ‘ FROM 1 \
!
Date avaiiable to start work: , r 10 \
H
r Schoot Name, City, State ]
High Schook: . ' {
College: | L .
Graduate Schook 1 A__L_______._.————_._,. |
Technical Schoof: . ‘. ! i
i i | il
Please list below your three most recent _employers, beginning with the mos! recent one. E
]
Comparny __ , Address i e
Job Title , Supervisor PhoneNumber '\
Date Started , Date Left  Salary or Wage: Start (Hour, Week, Year) - End (Hour, Week, Year} |
‘ Reason for Leaving: . ‘\
Company , Address U %
. A
Job T‘\ﬁe: i , Supervisor , Phone Number i
Date Started , Date Left _, Salary or Wage: Start {Hour, Week, Year) - End (Hour, Week, Yeat) %
Reason for Leaving: N
Company , Address ‘ \
. 1
Job Title , Supervisor . Phone Numbet i .
Date Started , Date Left SalaryorWage: Start_____ {rour, Week, Year)—End (Hour, Week, Year)
Reason for Leaving: a . :
References: (Please do not fist family members)
N s .
N:me' . Relation: , Tetephone: ( ) YearsKnown: |
me: , Refation: . Telephone: { )  Years Known: ______ l
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