NOTE: You may complete this application on-line, save it as an attachment to your desktop and e-mail it
to the following: hr@bigtexan.com. You are welcome to call (806) 372-6000 ext. 303 to schedule an

appointment with the Director of Human Resources. FOR MAC SAFARI: Save form to hard drive. Open with
Adobe Reader, fill out form and e-mail to address above.

An equal opportunity employer

APPLICATION FOR EMPLOYMENT

Interview Date

= PERSONAL INFORMATION € Interview Time
First Name Middle Last Name

Address City State Zip Code

Phone Number E-mail Address

Social Security # Are you at least 18 yrs. of age? Wages desired

Driver’s License Number State Issued Expiration Date

Do you have dependable transportation? Do you have proper I-9 documentation for employment eligibility?

Have you ever been convicted of a crime? If yes, please explain:

=2 EMPLOYMENT DATA €&

Have you ever worked for the Big Texan? If yes, when? Name worked under:

What type of employment are you seeking? Full Time Part Time Temporary How many hours each week are you willing to work?

In what position(s) are you interested in working?

Are you willing to work: Overtime? Weekends? Holidays?
Are you currently employed? Are you presently on layoff, or subject to recall? When could you start work here?

How did you find out about the Big Texan? [] TWCONewspaper CITV[JRadio [JFriend []Other

2> EDUCATION €&

) ) i ooooooong | o0 oOoog o Ooooooao
Circle the highest level attained: Elementary 1 2 3 4 5 6 7 8 HighSchool 9 10 11 12 GED College 1 2 3 4 5 6

Major field of study Degree Technical or Vocational Schools

List any special skills, training, certification or experiences you have that would help you in your job here:

Are you currently enrolled in high school, college or a vocational school? If yes, identify school & program

Do you have plans to further your education?

If yes, in what field? What languages do you speak, read or write?




2> EMPLOYMENT HISTORY €

Please list your last 3 employers. Begin with your most recent job.

1. From / to /
(Month)  (Year) (Month)  (Year)

Are you eligible for rehire?

Company Address

Starting wage $

City

Ending wage $

State

Job title Describe duties:

Telephone number Supervisor’s name and title

Reason for leaving:

2. From / to /
(Month)  (Year) (Month)  (Year)

Are you eligible for rehire?

Company Address

Starting wage $

City

Ending wage $

State

Job title Describe duties:

Telephone number Supervisor’s name and title

Reason for leaving:

3. From / to /
(Month)  (Year) (Month)  (Year)

Are you eligible for rehire?

Company Address

Starting wage $

City

Ending wage $

State

Job title Describe duties:

Telephone number Supervisor’s name and title

Reason for leaving:

May we contact the above employers? If “No,” please explain:

What are your career goals?

What jobs have you enjoyed most, and why?

What job did you least like, and why?

is being offered. I have read and understand this statement.

NOTE: This application is to be filled out completely in order for applicant to be considered for employment.
I authorize this company to make investigation of all information contained in this application for employment, and I release
from all liability all companies and corporations supplying such information. I understand that any false answers, statements
or implications made by me on this application or other required documents shall be considered sufficient cause for denial of
employment or for discharge. I further understand that this is an application for employment and that no employment contract

(Signature)

(Date)
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