Hyde Park Restaurant Systems, Inc.

	      FOR OFFICE USE ONLY
	               APPLICATION
	              FOR OFFICE USE ONLY

	Possible Work

   Locations
	    Possible

    Positions
	                         FOR
	Work

Location _________
	Rate_________

	
	
	               EMPLOYMENT
	Position :
	Date:


To Applicant:  We deeply appreciate your interest in Hyde Park and assure you that we are sincerely interested in your qualifications.  A clear 

understanding of your background and work history will aid us in placing you in the position that best meets our qualifications and may assist 

us in possible future upgrading.

(PLEASE PRINT PLAINLY)


               PERSONAL

       Date Completed
    


Name 
​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________Social Security No_________________​​___________________



Last               First                              Middle 

Present​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ address_______________________________________________________ Telephone No ______________________________

             
                No                    Street                                City                            State                     Zip

Are you legally eligible for employment in the U.S.A.?​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________

Do you have reliable transportation to and from work?______________________________________________________________

Position(s) applied for
____________________________________________        Rate of pay expected         $__________per week

Would you work Full-Time_____ Part-Time ____Specify days and hours if part-time_________________________________________

Were you previously employed by us? _____If yes, when? _______________________________________________________________

If your application is considered favorably, on what date will you be available for work? _______________________________20______

Are there any other experiences, skills, or qualifications which you feel would especially fit you for work with our organization? ______________________________________________________________________________________________________________

EMERGENCY CONTACT & PHONE NUMBER:  ____________________________________________________





                RECORD OF EDUCATION

	   School
	   Name and Address of School


	 Course of Study
	CIRCLE Last 

      Year                                                                                                                                                     Completed
	  Did You 

  Graduate?
	   List

 Diploma                                              or Degree

	Elementary  
	__________________________________________________________________________________________________________________________________________
	
	5   6   7   8
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	

	 High
	__________________________________________________________________________________________________________________________________________
	
	1   2   3   4
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	

	College
	______________________________________________

______________________________________________


	
	1   2   3    4
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	

	Other

(Specify)
	______________________________________________

______________________________________________


	
	1   2   3   4
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	


	
	                    List below all present and past employment, beginning with your most recent
	
	
	

	I
	Name and Address of Company
	From
	To
	
	Describe the work    
	Week starting
	  Weekly
	  Reason 
	 Name of
	
	

	
	       and Type of Business
	Mo
	Yr
	Mo
	Yr
	      you did
	   Salary
	  Last Salary
	for Leaving
	Supervisor
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name and Address of Company
	From
	To
	
	Describe the work    
	Week starting
	  Weekly
	  Reason 
	 Name of
	
	

	
	       and Type of Business
	Mo
	Yr
	Mo
	Yr
	      you did
	   Salary
	Last Salary
	for Leaving
	Supervisor
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Name and Address of Company
	From
	To
	
	Describe the work    
	Week starting
	  Weekly
	  Reason 
	 Name of
	
	

	
	       and Type of Business
	Mo
	Yr
	Mo
	Yr
	      you did
	   Salary
	Last Salary
	for Leaving
	Supervisor
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Name and Address of Company
	From
	To
	
	Describe the work    
	Week starting
	  Weekly
	  Reason for
	 Name of
	
	

	
	       and Type of Business
	Mo
	Yr
	Mo
	Yr
	      you did
	   Salary
	Last Salary
	  Leaving
	Supervisor
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	May we contact the employers listed above? ________  If not, Indicate by No. which one(s) you do not wish us to contact _______

                                PERSONAL REFERENCES (Not Former Employers or Relatives)


	
	

	
	            Name and Occupation
	 
	 
	
	 
	 
	Address
	 
	          Phone Number
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


                                                                 Please Read and Sign Below
The facts set forth in my application for employment are true and complete.  I understand that if employed, false statements on this application shall be considered sufficient cause for dismissal.  You are hereby authorized to make any investigation of may personal history and credit report through any investigative or credit agencies or bureaus of your choice.
In Making this application for employment, I authorize you to make an investigative consumer report whereby information is obtained through personal interviews with my neighbors, friends, or others with whom I am acquainted.  This inquiry, if made, may include information as to my charater, general reputatin, personal characteristics and mode of living;  I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made.      ________________________________________











Signature

Application Acknowledgement Authorization Form

Please Read Carefully, Initial Each Statement & Sign Below:

I certify that I have answered the Employment Application questions truthfully and have not withheld any information relative to my application. I understand that any falsification, misrepresentation, or omissions of the application information, attachments, and supporting documents generally will result in denial of employment or immediate termination, if discovered after hire.

______ Initial

I authorize Hyde Park Restaurants to thoroughly investigate my references, work record, education and other matters related to my suitability for employment, and further authorize the references I have listed to disclose to the company any all letters, reports, and other information related to my work records, without giving me prior notice of such disclosure. In addition I release Hyde Park Restaurants, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

______ Initial

I authorize Hyde Park Restaurants to investigate whether I have a criminal record of convictions, and, if so, the nature of such convictions and all the surrounding circumstances of the conviction. I am aware that any criminal background check will focus on convictions, and a criminal record will not necessarily disqualify me from employment.

______ Initial

If hired, I recognize the rules and policies of Hyde Park Restaurant Systems, Inc. I understand that my employment and compensation are “at will” can be terminated at any time, with or without cause, and with or without notice, at the option of Hyde Park Restaurants or myself. I understand that the President and the Sr. Vice President of the company are the only persons who will ever have the authority to create any other terms of employment and/or to enter into any employment contract and that all such contracts must be in writing and signed by both parties. However, I also understand that unless otherwise stated in an employment contract, the company may change, withdraw and interpret other policies (including wages, hours and working conditions) as it deems appropriate.

______ Initial

I understand and acknowledge that I may be required to submit to a physical examination, including drug test. Additionally, I hereby authorize the release of the results of such an examination to Hyde Park Restaurant Systems, Inc. for their use in evaluating my suitability for employment. Further, I release the examining facility and Hyde Park Restaurants from any and all liability, and from any damage that may result from the release of such information.

______ Initial

___________________
__________________________________________

Date



Signature

