SAILORMEN, INC.
Qope‘es (a subsidiary of Interfoods of, America, Inc.)

GH\DKEN & Blscu:r

EMPLOYMENT APPLICATION
Social Security #
Date Telephone # - -
Name
LAST FIRST MIDDLE
Address '
STREET Apt # CITY STATE ZIP How Long At This Address

Former Address (if less than one year)

STREET Apt # CITY STATE ZIP

Federal and State regulations may prohibit the hiring of under-aged applicants. Indicate if this applies to

you. YES /NO If not State Your Age years.

Are You A U.S. Citizen? Yes No Alien Registration No. _
Have You Served in The U.S. Armed Forces Yes No Branch From To
Does Your Military Experience Relate To The Position Applied For? Yes No

Have You Ever Been Convicted of Any Crimes? Yes No If Yes When Where

Disposition Of Offenses
Were You Ever Employed By Popeyes? Yes No If Yes When to Where

Name Phone
In Case of Emergency Notify

Address City State Relationship
Job Applying For Years of Related Experience Rate of Pay Expected
Date Available Can You Work Days Evenings Nights Saturday Sunday

Are You Willing to Relocate Yes __ No ___
List Any Relatives Working For Us Now:

Should we know of any physical impairments which may interfere with your job performance?

LIST THE HIGHEST SCHOOL YOU ATTENDED
Type of School Name & Address Year

REFERRAL SOURCE: Walk-in 1 Advertisement J Employee (1 Name

APPLICANTS
YOU MUST BRING THE ORIGINAL COPIES OF PROOF OF YOUR ELIGIBILITY TO WORK IN THE UNITED
STATES OF AMERICA AND A PHOTOCOPY FOR YOUR FILES (BOTH CAN BE ON THE SAME PAPER.)

MANAGERS
THIS APPLICATION IS TO BE ATTACHED TO THE BACK OF THE NEW HIRE PACKET



EMPLOYMENT HISTORY

(LIST IN ORDER, LAST OR PRESENT EMPLOYER ACCOUNT FOR LAST 5 YEARS)

1 PRESENT OR LAST EMPLOYER (PRINT) ADDRESS NO AND STREET CITY STATE ZIP
GIVE NAME OF PERSCN FOR WHOM YOU WORKED TELEPHONE NO. STARTING DATE DATE LEFT %/T\A_Fé\Tﬁli\TGOH WAGES
/ / / / FINAL
WHAT WERE YOUR SPECIFIC DUTIES REASON FOR LEAVING
NEXT PREVIOUS EMPLOYER (PRINT) ADDRESS NO AND STREET CITY STATE ZIP
GIVE NAME OF PERSON FOR WHOM YOU WORKED TELEPHONE NO. STARTING DATE DATE LEFT SALARY OR WAGES
/ / / / STARTING
FINAL
WHAT WERE YOUR SPECIFIC DUTIES REASON FOR LEAVING
NEXT PREVIOUS EMPLOYER (PRINT) ADDRESS NO AND STREET CITY STATE ZIP
GIVE NAME OF PERSON FOR WHOM YOU WORKED TELEPHONE NO. STARTING DATE DATE LEFT SALARY OR WAGES
STARTING
! ! / ! | FINAL
WHAT WERE YOUR SPECIFIC DUTIES REASON FOR LEAVING

MY PRESENT EMPLOYER O MAY 0 MAY NOT BE CONTACTED. (CHECK THE APPROPRIATE RESPONSE)

| UNDERSTAND that any misstatements or omissions in this application will result in a decision not to hire me, or to discharge
me if discovered only after | am hired. As a condition of employment, we reserve the right to conduct a background check on
empioyees. Conviction of felonies within the last 10 years may result in a decision not to hire or immediate discharge after hir-

ing.

| UNDERSTAND further that all statements made by me in connection with my application for employment may be checked by
SAILORMEN INC. | authorize SAILORMEN INC. to contact my current and prior employers, regarding my background, and |
hereby authorize and direct each such employer and source of information to answer any and all questions regarding my prior
employment and background. | hereby indemnify SAILORMEN INC., each of my prior employers and each of the other sources
of information contacted, and agree to hold them harmless from any claims arising from this authorization and direction.

| UNDERSTAND that SAILORMEN, INC. is an “at-will” employer, meaning that my employment has no specified term and that
the employment relationship may be terminated at any time at the will of either party with or without notice to the other. | under-
stand that no store manager or representative of the Company, other than the President or Chairman of the Company, has any
authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to
the foregoing. | also realize that SAILORMEN, Inc. is opting to provide me with corrective action measures at any time, solely at
its own discretion, and that the use of progressive discipline will not change my “at-will” employment status.

IF EMPLOYED, | agree to conform to the rules and regulations of SAILORMEN INC. | understand that as a condition of my
employment and continued employment, | (will/may) be required to submit to, and to voluntarily agree to submit to any testing
for the presence of drugs or alcohol, and to submit to any procedure to assess my qualifications for employment. Violation of
Company policies and rules may warrant disciplinary action. Forms of discipline that the Company may elect to use include oral
corrections, written warnings, final written warnings and/or suspensions. The system is not formal; and the Company may, at
its sole and absolute discretion, deviate from any order of progressive disciplinary actions and utilize whatever form of disci-
pline is deemed appropriate under the circumstances, up to and including termination of employment.

| hereby represent and warrant that | have read and fully understand the foregoing and seek employment under these condi-
tions of my own free will and in accordance with my own judgment.

Applicants Signature Date

DO NOT WRITE BELOW THIS LINE

INTERVIEWERS REMARKS

MANAGERS SIGNATURE DATE
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