
 

Just Fresh Restaurants LLC reserves the right to perform random drug screens and background checks any time 

during your employment with this company.  By signing this application, you verify that all information above is 

accurate and true.  We accept this application for review, and possible job opportunity within our group. 

Signature:____________________________________  Print Name:_______________________________________________ 

 

 

 

                                                                                                   DATE: _________________ 

 

 

NAME: ____________________________STREET ADDRESS/CITY/STATE/ZIP: ________________________________ 

PHONE: __________________________________ 

Are you under 18 years old? ___ YES ___ NO  If YES, what is your date of birth?_________ 

 

Are you legally entitled to work in the United States? ___ YES ___ NO  

Have you ever worked at any Just Fresh LLC Restaurants before? ___ YES ___ NO   

List Location__________________ Do you have any relatives working for Just Fresh LLC? ___Yes ___No  

 If Yes What Location?__________________________ 

 

PRIOR WORK EXPERIENCE (Please list most recent employment first) 

1. Employer: _________________________ Can We Contact: ___________Phone: ________________________  

Immediate Supervisor: ____________________ Position (duties): _________________Rate of pay:_________  

Dates worked:__________-___________ 

2. Employer: _________________________ Can We Contact: ___________Phone: ________________________  

Immediate Supervisor: ____________________ Position (duties): _________________Rate of pay:_________ 

Dates worked:__________-___________ 

3. Employer: ____________________________ Can We Contact: ___________Phone: _________ 

Immediate Supervisor: _____________________Position (duties): __________ Rate of Pay:_________ 

Dates worked:__________-___________ 

Personal References (Not relatives or former employers) 

1.Name: ____________________________________ Relationship: ________________ Phone: ________________ 

2.Name: ____________________________________ Relationship: ________________ Phone: ________________ 

3.Name: ____________________________________ Relationship: ________________ Phone: ________________ 

 

Have you ever been convicted of a felony or pleaded guilty or nolo contender (no contest) to a 

felony offense?_____ yes _____ no  If yes, please Explain Below: 

_______________________________________________________________________________________________  

County/State in which felony occurred:_______________ 

Facts surrounding conviction:_____________________________  

Would you be willing to take a random background check?  __________ Yes ________No 

Would you be willing to take a random drug screen?                __________ Yes ________No 

 

Application for Employment 


