Righteous

application

English



“All growth depends
upon activity. There is no
development physically
or intellectually without
effort, and effort means
work.”

— Calvin Coolidge

Thanks for taking the time to go through our application
process. We have a very team oriented atmosphere and
we are always looking to add strength and new characters
to our incredible team.

Please take the time to fill this with care and bring it on in
to the store and talk to somebody in person to set up an

interview. If you can’t make it in send it over electronically
and we will have a look.

Thanks for your interest and good luck!

ngé[eom Foodd #W/zg leam
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anijeoud

NAME DATE OF BIRTH
SOCIAL SECURITY PHONE
ADDRESS CITY, STATE, ZIP
EMAIL ADDRESS REFERRED BY

ARE YOU ABLE TO STAND ON YOUR FEET FOR 8 HOURS AT A TIME2 ves (O nNo O

DO YOU SPEAK SPANISH? ves (O no O
ARE YOU WILLING TO WORK ALL WEEKENDS? vis O nNo O
ARE YOU TABC CERTIFIED? vis O n~no O
ARE YOU SERV SAFE OR FOOD HANDLER CERTIFIED? vis (O nNo O

DO YOU HAVE THE LEGAL RIGHT TO WORK IN THE USA? ves (O no O
ARE YOU CONVICTED FELON? ves (O wno O
MONDAY  TUESDAY  WEDNESDAY  THURSDAY  FRIDAY  SATURDAY  SUNDAY
AM AM AM AM AM AM AM

PM PM PM PM PM PM PM

Please bring by in person with a resume to set up an interview.

eatrighteously.com




ahfeoud

PREVIOUS EMPLOYER POSITION DATES WAGES REASON FOR LEAVING

EDUCATION GRADUATED DATE

ACTIVITIES AND HOBBIES

REFERENCES PHONE

SIGNATURE: DATE:

Please bring by in person with a resume to set up an interview.

eatrighteously.com
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