
ThunderCloud Subs

Application for Employment

Name__________________________ Phone Number________________Date_____________

Address_____________________________________________________________________

_________________________City________________ State________ Zip_____________

Referred by____________________ Have you worked here before?______________

Are you at least 18 years of age?_________ If not, provide D.O.B ___________

Do you have reliable transportation to get to work? ________________________

Do you have prior experience handling cash situations?______________________

What is your history on getting to work on time? ___________________________

____________________________________________________________________________

Why did you apply at ThunderCloud Subs? ____________________________________

____________________________________________________________________________

Have you ever been convicted of or pleaded quilty or no contest to a felony

offense? ________  If yes, please explain __________________________________

____________________________________________________________________________

If given a job, how long do you expect to work here? _______________________

Hours available to work:

Mon Tues Wed Thurs Fri Sat Sun

Education

Other

Last grade 

completed

Did you 

graduate?
School Name and location of school

High School

College

We are an equal opportunity employer, dedicated to a policy of nondiscrimination 

in employment on any basis, including race, creed, color, age, sex or national 

origin.  Please print or write clearly.

From

To



ThunderCloud Subs

Application for Employment
Work History (Start with present or most recent employer)

May we contact these employers?______________________

References

List three school, business or personal references that you give permission for us to contact:

Why should we hire you?_______________________________________________

______________________________________________________________________

______________________________________________________________________

IN CASE OF AN EMERGENCY PLEASE CONTACT

Name, address, phone__________________________________________________

Signature___________________________________ Date________________

Manager's Remarks:

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts asked 

for is cause for dismissal.  Further, I understand and agree that 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 previous notice.

Position Reason for leaving Ending wage

Name Phone How long How do you know this person?

Employment 

start & end date

Employer & supervisor's name, 

address, phone number


