CUGINO INC.

(]_. Ce
velece DOLCE VITA

Cichetti Wine Bar CUCINA ITALIANA
10826 Fairfax Blvd 10824 Fairfax Blvd

Application for Hourly Employment/Solicitud de empleo pagado por hora

Cugino Inc. is an equal opportunity employer. We do not discriminate on the basis of race, color, religion, national origin, gender,
age, marital status, sexual orientation or disability. It is our intention that all qualified applicants are given equal opportunity and that
selection decisions be based on job related factors.

Please print, except for signature on the back of application.
Sirvase escribir con letra de imprenta, excepto cuando deba firmar al reverse de esta aplicacion.

Personal Information/Informacion personal

Last Name/Apellido -- First Name/Primer nombre -- Middle Name/Segundo

Home Address/Domicilio City/Ciudad State/Estado Zip/Codigo Postal

Social Security Number
Home Telephone/Telefono particular Cellular
Business Phone/Telefono en el trabajo

e Position Desired?/Puesto deseado

¢ Hourly Rate/Cuanto espera ganar por hora?

e Can you work Mornings, Evenings and weekends?

e Hours you can work

e Date available to Begin

e Where did you learn about Dolce Vita/Dolce Veloce?

e If hired can you furnish proof that you are eligible to work in the US? Yes No

e Siobtiene el empleo, puede probar que esta autorizado para trabajar en los Estado Unidos?
Si No

e Have you been convicted of any law violations? Yes No

e Alguna vez le han declardo culpable de un delito? Si No

If yes please explain/Si su respuesta es afirmativa,explique.




CUGINO INC.

(].. CcC
velece DOLCE VITA

Cichetti Wine Bar CUCINA ITALIANA
10826 Fairfax Blvd 10824 Fairfax Blvd

Job History/Historia Laboral

Name of Employer
Address

Position Held
Supervisor Name & Number
Date Employed/From & Until
Pay/Salario
Reason for Leaving/Razon Por la que dejo trabajar

Name of Employer
Address

Position Held
Supervisor Name & Number
Date Employed/From & Until
Pay/Salario
Reason for Leaving/Razon Por la que dejo trabajar

Name of Employer
Address

Position Held
Supervisor Name & Number
Date Employed/From & Until
Pay/Salario
Reason for Leaving/Razon Por la que dejo trabajar

I certify that all information provided in this employment application is True and Complete. | understand that any false
information or omission may disqualify me from further consideration for employment and may result in my dismissal
if discovered at a later date. | authorize the investigation of any or all statements contained in this application. I also
authorize, whether listed or not any person, school, current employer, past employer and organizations to provide
relevant information and opinions that may be useful in making a hiring decision. | release such persons and
organizations from any legal liability in making such statements.

I understand that I may be required to successfully pass a background check and | hereby consent, if required to a pre
and /or post-employment background check.

This application is not a contract for employment nor guarantee employment for any definite period of time.
| have read, understand and by my signature consent to these statements.

Signatuer/Firma Date/Fecha:




