
APPLICATION FOR EMPLOYMENT 
EQUAL OPPORTUNITY EMPLOYER 

Eight O Management, Inc 
Moth Management, Inc 
Fish Management, Inc 

           
 

 
 

“X” WHICH SHIFTS YOU ARE NOT AVAILABLE TO WORK. 
 

 MON TUE WED THU FRI SAT SUN 
AM 
 
 

       

PM 
 
 

       

 
 

HOW MANY SHIFTS A WEEK WOULD YOU LIKE TO WORK?_________________________ 
ARE YOU WILLING TO WORK OVERTIME?_________________________________________ 
ARE YOU CURRENTLY ENROLLED IN SCHOOL?_____________________________________ 
IF YES, WHAT IS YOUR SCHOOL SCHEDULE?_______________________________________ 
_________________________________________________________________________________ 

 
 
 
 
 

LAST NAME                                         FIRST DATE 

STREET ADDRESS HOME PHONE 
 

CITY, STATE, ZIP CELL PHONE 
 

POSITION REQUIRED EMAIL ADDRESS 

WHEN WILL YOU BE AVAILABLE TO BEGIN? ARE YOU ABLE TO WORK HOLIDAYS? 
 
(  )  YES                       (  ) NO 

CAN YOU FURNISH PROOF OF YOUR RIGHT TO WORK IN THE US? 
 
(  ) YES                                     (  )NO 

ARE YOU AT LEAST 18 YEARS OLD? 
 
(  ) YES                         (  ) NO 

HOW DID YOU LEARN ABOUT OUR COMPANY? PAY EXPECTED PER WEEK 

IF HIRED IS THERE ANYTHING WHICH WOULD PREVENT YOU FROM 
REPORTING TO WORK EACH DAY, ON TIME TO PERFORM YOUR JOB? 

 



EDUCATION 
 

 
 
EMPLOYMENT HISTORY 
 

   

COMPANY NAME AND LOCATION PHONE NUMBER EMPLOYED FROM (MONTH AND YEAR) 
 
FROM                                     TO 

JOB TITLE DESCRIBE YOUR DUTIES START PAY                                 END PAY 

MAY WE CONTACT THIS EMPLOYER? IF NO, 
WHY NOT? 

SUPERVISOR REASON FOR LEAVING 

   

COMPANY NAME AND LOCATION PHONE NUMBER EMPLOYED FROM (MONTH AND YEAR) 
 
FROM                                     TO 

JOB TITLE DESCRIBE YOUR DUTIES START PAY                                 END PAY 

MAY WE CONTACT THIS EMPLOYER? IF NO, 
WHY NOT? 

SUPERVISOR REASON FOR LEAVING 

 
 

CRIMINAL HISTORY 
(Not required to answer in Charlotte, NC; Kansas City, MO; Memphis, TN. & Nashville, TN.)  

Have you ever been convicted of a felony? ___ Yes    ___ No      If yes, please explain: (Note - A conviction alone will not automatically bar you from 
employment.) ____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

ACKNOWLEDGMENT  
 
I CERTIFY THAT THE INFORMATION GIVEN HEREIN IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I AUTHORIZE 
YOU TO MAKE SUCH INVESTIGATIONS AND INQUIRIES OF THE INFORMATION PROVIDED HEREIN, AND OTHER MATTERS 
RELATED THERETO, AS MAY BE NECESSARY. I HEREBY RELEASE EMPLOYERS, SCHOOLS, OTHER PERSONS, INSTITUTIONS, 
AND BUSINESSES FROM ALL LIABILITY IN RESPONDING TO INQUIRIES IN CONNECTION WITH MY APPLICATION. I UNDERSTAND 
THAT FALSE INFORMATION OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR DURING MY INTERVIEWS MAY 
RESULT IN REFUSAL TO HIRE, OR DISCHARGE IN THE EVENT OF EMPLOYMENT. I UNDERSTAND AND AGREE THAT IF I AM 
HIRED, MY EMPLOYMENT IS AT WILL. I ALSO UNDERSTAND THAT IF I'M HIRED MY EMPLOYMENT IS FOR NO DEFINITE LENGTH 
OF TIME. I MAY TERMINATE MY EMPLOYMENT AT ANY TIME AND I MAY BE DISMISSED AT ANY TIME WITHOUT PRIOR NOTICE. 
I FURTHER UNDERSTAND AND AGREE THAT NOTHING IN THIS APPLICATION FORM SHALL CONSTITUTE A CONTRACT OF 
EMPLOYMENT OR A GUARANTEE OF EMPLOYMENT. I ALSO UNDERSTAND THAT ANY POLICIES OR PROCEDURES IMPLEMENTED 
BY THE COMPANY IN THE EVENT OF MY EMPLOYMENT ARE FOR PURPOSES OF OPERATIONS ONLY AND THAT ANY POLICIES 
ARE NOT INTENDED TO BE NOR CONSTITUTE A CONTRACT FOR MY EMPLOYMENT. IN ADDITION, I UNDERSTAND THAT ANY OF 
THESE POLICIES OR PROCEDURES MAY BE CHANGED AT ANY TIME AT THE EMPLOYER'S DISCRETION WITHOUT NOTICE. 
 
_________________________________________     ____________________ 
SIGNATURE          DATE 

SCHOOL LOCATION # OF YEARS DID YOU GRADUATE? 

HIGH SCHOOL    

COLLEGE    
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