TEMPLE SQUARE HOSPITALITY

CORPORATION APPLICATION FOR EMPLOYMENT

15 East South Temple, Salt Lake City, Utah 84150 (801) 539-3111 Please print or type

Type of employment desired:  Full time o Part-time o Temporary o

Name (Last, First, Middle initial):

Address Street City State Zip

Telephone: ( ) Today's date:

Social Security Number: How did you learn of opening?

Date available for work: Do you smoke? Yeso Noo

Are you legally able to work in the United States? Proof of citizenship or immigration status will be required

Yes O No o upon employment

Are you 16 years of age orover? Yeso Noo Wage desired: $ per hour

POSITION(S) APPLYING FOR:

(1) Job No.

2) Job No.

©)) Job No.

EDUCATION AND TRAINING: Graduated
Name and Address of School Course/Major  or Degree

High School

College

Other education

Skills or qualifications relevant to the position you are applying for

Please complete this section only if you are applying for a position that requires you to drive a vehicle

Driver's License # State Exp. date

You will be required to have a valid Utah drivers license and may be asked to provide a copy of your D.M.V. record

Have you been convicted of a felony? Yeso No o If yes, please explain:

Please complete the reverse side

This space for Company use only



EMPLOYMENT RECORD - YOU MUST COMPLETE THIS SECTION EVEN IF YOU ATTACH A RESUME
Please list your work history for the past five years. Start with your most recent employment and include

military service and any periods of unemployment

Company Name Telephone From (Month/Year) Starting wage

( ) $ per
Address (Street, City, State) To (Month/Year) Final wage

$ per

Supervisor's name and title Reason for leaving
Position and duties
Company Name Telephone From (Month/Year) Starting wage
Address (Street, City, State) ( : To (Month/Year) Einal wags =
Supervisor's name and title Reason for leaving : =
Position and duties
Company Name Telephone From (Month/Year) Starting wage
Address (Street, City, State) ( ) To (Month/Year) I$;inal wagep =
Supervisor's name and title Reason for leaving : -
Position and duties
Company Name Telephone From (Month/Year) Starting wage
Address (Street, City, State) ( : To (Month/Year) Einal wags =
Supervisor's name and title Reason for leaving 2 =
Position and duties
Company Name Telephone From (Month/Year) Starting wage
Address (Street, City, State) ( ) To (Month/Year) I$;inal wagep =
Supervisor's name and title Reason for leaving -

Position and duties

REFERENCES - Please give the name, address, and telephone number of two persons who are not related and are not former employers.
TELEPHONE NUMBER

NAME AND ADDRESS

(1)

( )

2)

( )

You may contact my present employer at any time - YES (Circle if OK) or

You may contact my present employer after (e.g. specific date, after offer accepted.)

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY

| authorize the persons, schools, past employers, my current employer (when approved for contact), and other organizations named in this

application to provide Temple Square Hospitality Corporation with any relevant information that may be required to make an employment decision. |
release all persons, companies, and agencies providing information from any liability from any damage or claim resulting from release of information
concerning this application. If | am applying for a tip earning job, | agree that | will sign the Addendum for Tipped Service Employees as a condition

of employment and understand that failure to do so will result in the withdrawal of any job offer. | affirm that all information on this application is true and
correct, and | have accounted for all of my employed and unemployed time for the past five years. | understand that falsification of information and
incomplete answers on this application or on any resume | might present are grounds for refusal of employment, or if employed, for summary dismissal no
matter when discovered. | understand that this is an application only and not a contract to employ me. In the event that | am

employed, my employment shall be completely voluntary and may be terminated at will at any time by me or by the Corporation.

PLEASE SIGN PRINT YOUR NAME DATE
Equal Opportunity Employer



