Gourmet BBQ Complete This Form, photograph it,

and Email To: cara@lombardiscatering.com

APPLICANT INFORMATION: [T IS IMPORTANT THAT YOU COMPLETE ALL PARTS OF THE APPLICATION. IF YOUR
APPLICATION IS INCOMPLETE OR NOT CLEAR, IT MAY NOT BE ACCEPTED. IF YOU HAVE NO INFORMATION TO ENTER IN
A SECTION, WRITE N/A.

First Name Last M.L Date
Street Address Apartment/Unit #
City State ZIP
Phone E-mail Address
tl?:rsition Applied Desired Salary Referred By
Are you able to perform the essential functions of the job for which you are applying? YES NO
Do you have a driver’s license? YES NO Are you at least 18 year old?  YES NO
Have you ever worked for this company? = YES NO If so,
when?
JOB TYPE DESIRED
I have no preference Full-Time Part-Time Date Available
EDUCATION
High School Address
From To Did you graduate? YES NO Degree
College Address
From To Did you graduate? YES NO Degree

REFERENCES: PLEASE LIST 3 PROFESSIONAL REFERENCES NOT RELATED TO YOU

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

PREVIOUS EMPLOYMENT: MAY WE CONTACT YOUR CURRENT/ PREVIOUS EMPLOYERS? — YES NO
Company Phone

Address Supervisor

Responsibilities



Reason for

From To .
Leaving

Company Phone
Address Supervisor

Responsibilities

Reason for

From To .
Leaving

MILITARY SERVICE:
Branch From To

DISCLAIMER AND SIGNATURE: WE ARE AN EQUAL OPPORTUNITY AT WILL EMPLOYER

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed;
any false or incomplete information may disqualify me from further consideration for employment and result in my immediate discharge,
even if discovered at a later date. (initial)

I authorize the investigation of any or all statements contained in this application and also authorize any person, school, current employer,
and other organizations to provide information concerning my previous employment and other relevant information that may be useful in
making a hiring decision. I release such persons and organizations from any legal liability in making such statements.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.” (initial)

I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my
employment, if hired, is intended to create an employment contract between me and the Company. In addition, I understand and agree
that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior
notice, at the option of either myself or the Company, and that no promises or representations contrary to the foregoing are binding on the
company unless made in writing and signed by me and the Company's designated representative. (initial)

In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to
complete the required employment eligibility verification document form upon hire. (initial)

Lombardi’s BBQ will consider qualified applicants, including those with criminal histories, in a manner consistent with state and local
“Fair Chance” laws.

I have read, and understand, and agree to the above statements.

Signature Date

COMPANY USE ONLY [ ] Notice to Employee Signed
Hire Date Start Date Rate of Pay PT/ FT
Hired By References Check By Date
Minor: Y / N Work Permit Needed: Y/ N

uAttend Identification number (deli)

uAttend Login (catering only)

Notes






