Employment Application

Goodnights
1302 Webster St
Omaha, NE 68102

Position:
Date:

PERSONAL INFORMATION

Name (Last, First, Middle)

Telephone Number

Address

E-mail Address

City/State/Zip

Are you legally authorized to work in the United States? Yes No

Are You Applying For: What Shift(s) Will You Work? May We Contact Present Employer?

FIT P/IT Temp Days Evenings

Nights Yes No

EMPLOYMENT HISTORY - Begin With Most Recent Employment

Dates From To Company Name

City, State

Titles and Duties —

Reason for Leaving: Supervisor's Name

Telephone Number

Dates From To Company Name

City, State

Titles and Duties —

Reason for Leaving: Supervisor's Name

Telephone Number

Dates From To Company Name

City, State

Titles and Duties —

Reason for Leaving: Supervisor’'s Name

Telephone Number

MILITARY - Branch of Service:

Describe any military training received relevant to the position for which you are applying:

EDUCATION/TRAINING - Include Technical/Academic Achievements/Courses

Have you obtained a high school diploma or GED certificate? Yes No

School Name & Location

Diploma/Degree Subject Of Specialization

High School

College/University

Specialized
Courses & Training




POINT-OF-SALE OR APPLICABLE COMPUTER SKILLS

PROFESSIONAL SKILLS OR RELATED INFORMATION

REFERENCES - Give the Names of Three Persons Not Related to You

Name Address Telephone Occupation

DRIVING INFORMATION

Do you have a valid driver’s license? Drivers license # State

CONVICTION HISTORY

Have you been convicted of a felony in the past five years? Yes No

Within the last five years have you been convicted (whether or not sentenced was imposed) of a misdemeanor other than a first
offense for drunkenness, simple assault, speeding, a minor traffic violation, a public fight or riot, or disturbing the peace?  Yes
No

Please fully explain any conviction. Aconviction will not necessarily disqualify an applicant from employment. Circumstances such as
the nature of the offense, the length of time since the off ense, and rehabilitation will be
considered.

AUTHORIZATION

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if
employed by Goodnights, falsified statements or omission of facts on this application shall be grounds for disqualification from
consideration or for dismissal from employment. | understand that completing this application does not constitute an agreement by
Goodnights to employ me.

| authorize investigation of all statements contained herein and the references listed above to give you any and all information
concerning my previous employment and any pertinent information they have, personal or otherwise, and release all parties from all
liability for any damage that may result from furnishing same to you.

I understand Goodnights could require a background investigation (driving record, criminal record, education verification) for certain
positions. | further understand by signing this application | am giving my voluntary consent for the background investigation.

| understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my
wages and salary, be terminated at any time without any prior notice, and for any reason, by either me or the company.

Signature Date




