@ GENKI SUSHI Date:
.’ * o) 680 Ala Moana Blvd., Suite 401

Honolulu, Hawaii 96813 Desired Location:

APPLICATION FOR EMPLOYMENT

Genki Sushi Hawaii, Inc. is an equal opportunity empioyer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, national origin, the
presence of mental, physical, or sensory disability, sexual orientation, or any other basis prohibited by federal, state or provincial law.

Please complete the entire application to ensure processing.

PERSONAL INFORMATION (please print)

Name: Last First Middle Social Security Number
Are you legally eligible for employment in the U.S.? Yes No

(All new hires will be required to provide proof of eligibility to work in the U.S.)

Present Address City State Zip Code

Phone Number Daytime Evening Referred By

EMPLOYMENT DESIRED (if you are applying for an hourly position, please keep in mind that the availability of hours may vary)

Position Date you can start
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Specify hours available for each day of the week
Are you able to work overtime? Yes No
Have you ever worked for Genki Sushi Hawaii, Inc.? If yes, When: Which location?
EDUCATION
Circle Last Years Did you Subjects Studied and
Name and Address of School Completed Graduate Degrees Received
High School 12 3 4 Y N
College 12 3 4 Y N
Post College 12 3 4 Y N
Trade, Business or
Correspondence School 1234 Y N

List skills relevant to the position applied for

Have you ever visited a Genki Sushi location? Where? Describe your experience.

What do you like about Genki Sushi?

Why would you like to work for Genki Sushi?

What qualities can you bring to Genki Sushi?

Personnel use only:

NI INI H/P




JOBS YOU'VE HAD...
Date (M/D/Y)

End

Start Current Employer (Name & address-type of business) Final Wage Job Reason for Leaving
End

Duties Performed

Supervisor's Name Phone Number May We Contact?

Start Previous Employer (Name & address-type of business) Final Wage Job Reason for Leaving
End

Duties Performed

Supervisor's Name Phone Number May We Contact?

Start Previous Employer (Name & address-type of business) Final Wage Job Reason for Leaving
End

Duties Performed

Supervisor's Name Phone Number May We Contact?

Start Previous Employer (Name & address-type of business) Final Wage Job Reason for Leaving

Duties Performed

Supervisor's Name

Phone Number

May We Contact?

REFERENCES WE CAN CONTACT...

B/P Name

Relationship Years Acquainted

please provide at least 2 (B)usiness & 2 (P)ersonal references

Phone #

Address

Signature:

APPLICANT'S STATEMENT
I certify that all information given in this application is true and complete to the best of my knowledge. 1 authorize investigation of all statements contained in this
application as part of the process in arriving at an employment decision. The relationship that exists between you and the company is for an unspecified term and
considered employment at will. The relationship can be terminated by you or the company "at will" at any time either with or without cause or advance notice. This
“at will" constitutes the entire agreement between the employee and the company on the subject of termination, and supersedes all prior agreements and cannot be
changed by future events, even though other policies and procedures may change from time to time. In the event of employment, | understand that false, misleading
omission of facts given in my application or interview(s) may result in termination.

Date:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
COMMITTED TO HIRING A DIVERSE WORKFORCE.




