GROUP est.2016

PALATE
PH I] RESTAURANT EMPLOYEE APPLICATION

PERSONAL

LOCATION APPLYING FOR

[ carson’s on Main - 362 E. Main St., Lexington KY
[ carson’s at Andover - 3450 Todds Rd, Lexington, KY
D Carson's Back Porch - 321 E Vine St., Lexington, KY

NAME

LAST FIRST MIDDLE

PHONE E-Mail

ADDRESS

STREET CITY

STATE ZIP CODE SS#

HAVE YOU EVER BEEN EMPLOYED BY CARSON'’S RESTAURANT GROUP? IF YES, WHERE AND WHEN?

POSITION YOU ARE APPLYING FOR

DATE AVAILABLE FOR EMPLOYMENT
/ /

HOW WERE YOU REFERED TO PALATE RESTAURANT GROUP?

NAME

ADDR

ESS

CITY AND STATE

PERSON TO BE CONTACTED IN CASE OF EMERGENCY (only to be filled out at time of hire)

PHONE

EDUCATION

SCHOOL NAME OF SCHOOL, CITY, STATE LAST YEAR COMPLETED MAJOR STUDY
HIGH SCHOOL 9 10 1m0 12

COLLEGE 1 2 3 4

COLLEGE 1 2 3 4

GRADUATE SCHOOL 1 2 3

TRADE SCHOOLS

EMPLOYMENT SPECIALTIES/CERTIFICATES

OTHER EDUCATION

POSITIONS OF LEADERSHIP, ACTIVITIES, HONORS, AND ACCOMPLISHMENTS IN SCHOOL, MILITARY OR BUSINESS

ANY MILITARY SERVICE

PREVIOUS EMPLOYMENT

STARTING WITH YOUR PRESENT OR LAST EMPLOYER, LIST ALL FIRMS FOR WHOM YOU HAVE WORKED WITHIN THE PAST
TEN YEARS, INCLUDE PERIODS OF UNEMPLOYMENT, SUSPENSION FROM WORK, OR SELF-EMPLOYMENT AND ANY JOBS
HELD WHILE ATTENDING SCHOOL. USE AN ADDITIONAL SHEET IF NESSESARY

PRESENT OR LAST POSITION (NAME ADDRESS & PHONE # OF FIRM)

PRESENT OR LAST POSITION (NAME ADDRESS & PHONE # OF FIRM)

DATE OF EMPLOYMENT POSITION HELD

DATE OF EMPLOYMENT POSITION HELD

FROM MO/YR TO MO/YR FROM MO/YR TO MO/YR

WEEKLY SALARY OTHER COMPENSATION WEEKLY SALARY OTHER COMPENSATION
START $ FINAL $ (BONUS COMMISSION) $ START $ FINAL $ (BONUS COMMISSION) $
IMMEDIATE SUPERVISOR IMMEDIATE SUPERVISOR

NAME TITLE NAME TITLE

BRIEF DESCRIPTION OF YOUR DUTIES

BRIEF DESCRIPTION OF YOUR DUTIES

REASON FOR LEAVING

REASON FOR LEAVING




PREVIOUS EMPLOYMENT

STARTING WITH YOUR PRESENT OR LAST EMPLOYER, LIST ALL PLACES FOR WHOM YOU HAVE WORKED WITHIN THE PAST
TEN YEARS, INCLUDE PERIODS OF UNEMPLOYMENT, SUSPENSION FROM WORK, OR SELF-EMPLOYMENT AND ANY JOBS
HELD WHILE ATTENDING SCHOOL. USE AN ADDITIONAL SHEET IF NESSESARY

PRESENT OR LAST POSITION (NAME ADDRESS & PHONE # OF FIRM) PRESENT OR LAST POSITION (NAME ADDRESS & PHONE # OF FIRM)

DATE OF EMPLOYMENT POSITION HELD DATE OF EMPLOYMENT POSITION HELD
FROM MO/YR TO MO/YR FROM MO/YR TO MO/YR

WEEKLY SALARY OTHER COMPENSATION WEEKLY SALARY OTHER COMPENSATION
START $ FINAL $ (BONUS COMMISSION) $ START $ FINAL $ (BONUS COMMISSION) $

IMMEDIATE SUPERVISOR

NAME

TITLE

IMMEDIATE SUPERVISOR

NAME TITLE

BRIEF DESCRIPTION OF YOUR DUTIES

BRIEF DESCRIPTION OF YOUR DUTIES

REASON FOR LEAVING

REASON FOR LEAVING

EMPLOYER NOTES

PLEASE COMPLETE ALL OF THE QUESTIONS LISTED BELOW.

AM PM AM PM AM PM AM PM AM PM AM PM AM PM
1.) WHAT IS YOUR WORK SCHEDULE AVAILABILITY? MON: [ _|[] TuE: [ [ | Web:[_|[] THU: [ | [] FRI:[ ][] sAT: [ ][] sun:[ ][]

2.) HOW MANY HOURS WOULD YOU LIKE TO WORK EACH WEEK?

3.) WILL YOU BE ABLE TO GET TO WORK ON TIME? ____YES NO

4.) CAN YOU PROVE YOU HAVE A LEGAL RIGHT TO WORK IN THE U.S.A., IF YOU ARE MADE AN OFFER? YES NO

5.) ARE YOU OF LEGAL AGE (20) TO SERVE ALCOHOLIC BEVERAGES? ____YES ___NO

6.) ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION YOU ARE APPLYING FOR? ____ YES_____ NO

7.) Palate Restaurant group and Carson’s are NON-SMOKING. This means we do not allow our employees to smoke in their uniform or smell of
smoke while working. This includes no smoking in or around Carson’s, including breaks.

Can you work in this type of environment? Yes NO (This policy is nessececary, as we are in business of serving food and beverag-

es and do not want our employees smelling of smoke as it will distracts from our guests dining experience.)

8.) Carson's requires a valid food handler’s permit; you are responsible to produce this card when hired. If you are hire to serve alcohol you will also be
required to produce valid alcohol training certificate. Will you be able to supply these permits Yes______ No___

9.) All our employees are required to work both day and night shifts, including Saturday, Sundays and Holidays. Yes____No____ This is an expectation as
employment with Carson’s Food & Drink.

| CERTIFY THE INFORMATION IN THIS APPLICATION IS TRUE AND COMPLETE AND UNDERSTAND ANY FALSE, OMITTED, AND/OR MISREPRESENTED
STATEMENTS MAY CONSTITUTE GROUNDS FOR TERMINATION.

| UNDERSTAND AND AGREE THAT: (i) EMPLOYMENT WITH CARSON'S IS CONSIDERED “AT WILL” FOR NO FIXED OR DEFINITE PERIOD AND SUBJECT
TO TERMINATION BY EITHER CARSON’S OR BY ME AT ANY TIME FOR ANY REASON; (ii) NO REPRESENTATIVE OF CARSON’S HAS THE AUTHORITY TO
EMPLOY ME FOR ANY DEFINITE AMOUNT OF TIME, and; (iii) CARSON'’S RESERVES THE RIGHT TO UNILATERALLY CHANGE ANY OF THE TERMS AND
CONDITIONS OF MY EMPLOYMENT, INCLUDING ITS EMPLOYEE HANDBOOK, AT ANY TIME WITHOUT NOTICE.

BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE READ, UNDERSTAND, AND VOLUNTARILY AGREE TO THE FORGOING.

SIGNATURE DATE:




