
SWEET EUGENE’S 
EMPLOYMENT APPLICATION 

Your application will be considered active for 90 days--you must reapply after that. 

 
Name:  First      Middle I.  Last        Date                         
 
Address  
 
Phone Number        Email                                                                                             

 
Age (Optional if over 18)      Social Security No.                                                                    

 
AVAILABILITY 

 

Minimum number of hours needed to work: 
Maximum number of hours needed to work: 
 

When available to work: 

 

 

 

 

 

EMPLOYMENT HISTORY 
 

List three most recent jobs: 
    Company              Phone #                Supervisor   Dates Employed            Reason for Leaving 
              From            To                                                   
 

1.  
 
2.  
 
3.  

 
What are your hobbies, activities, interests, and involvements? 

 
 
 
Sell us yourself.  As an employee, what could you contribute to Sweet Eugene’s? 

 

 

 

 

 

 
 

 
PLEASE READ AND SIGN BELOW 

 

I understand that one of the hardest things to prevent is theft from within.  Therefore, I acknowledge the reasonableness of and consent to the following: 

 
1.  Sweet Eugene’s and its Operators reserve the right to use any lawful method of investigation which either one of them may deem necessary to determine 
whether any person has engaged in conduct which either Sweet Eugene’s or its Operators feel interferes with or adversely affects the business of either one of 
them. 
 
2.  Persons entering and leaving the Sweet Eugene’s premises are subject to questioning and searches.  All packages, bags, purses, coats, containers, 
accessories, or possessions of any sort brought onto or taken from Sweet Eugene’s premises are subject to thorough inspection. 
 
3.  Sweet Eugene’s or its Operators may engage in a variety of security procedures, as deemed necessary by either one of them.  These may include, but are 
not limited to, surveillance of employees or premises.  I understand that these security procedures may be conducted in secrecy, unannounced to me or other 
persons. 
 
I understand each of these provisions and consent to each and every provision.  I also understand that cooperation with any action encompassed by these 
provisions is expected of all employees, and failure to cooperate may result in termination of employment. 

 
 

Date           Employee’s Signature 


