254 15t Ave SW
Carmel, IN 46033

Emplovment Application Today's Date:
Mame R Fmml:
Last Firat bl
MLﬂ: Vv s w w -
Hireel Uiy State fip
Barth Date:; Home Phone {ither Phone

Are voua LS, citwen or notional, a lowfol permanent resident or abien authorzeed for emplevment m the 157 O Yes O Mo

Have von ever pled gulty o or been convicled of oy erime other than a musdemeanor or summory offense? O Yes O Mo
[ yes, please give details of the offense (F pecessary . continne on anotler piece of paper)

Applicant Statement

[ authoriee iwquinies of any persen, educational institution or erganization to give or to verify mformation pertioent to oy application
for employment of Sugar Bz 1 ondersiand and agree that thas sppbication snd other submissiens become the property of Sugar Buez
and thai any False statementis of any false answess on this application form or any supplements theredo or in any merviews may reswld
n garellation of my application or m mmmediate dismissal if subsequently empleyved. [ ogree o obtoin and produce a federal
Fackground cheek and am aware that Sugor Buez will condisct a search of my same i the Indiasn Sex and Wielend OfTender
IDirectory, | hereby affirm that all informaton provided in this apphcation regording ermmanal convietions 1z athlul and complete

Surnntore: Date:

Frimk Fame:

Employment Interests

[ wm milenested m the I'|1|;|-::-1.'|.i11.,t|_ Eule-::ili-:m:_xl O Playewme |_:"|.'1|.||:||.|.u..l. -Fﬁ_du}'._ b .HIn.m—T:?i!T.qtﬁ

d{chick all that apply O Parents” Mights (Fridoy & Saturday, 5:30-10:30pm)
O Parties (Saturdays % 30am-4:30pm;, Sundavs 10:30am-3:30pm; other times TRIN
O Od1-Site Entertammment {Davs & times TR

Education/Training o ' - i
Schinol ""I-I'El.‘-.f.-l‘l-} & State D'FE"'E‘;rmj" G "'!.i“'.*!""!.}'!’.

High School 1

College .

Crdeate Schonl 1

Technicalither i

Additional Job-Related Skills




Employment History
Begin with the most recent employer (including military service). If you have had more than three employers, provide additional information on an
attachment to this application. Please note that we will be contacting each place of employment for confirmation of your information.

1. Company Name:

Address:

Main Phone Number:

Should we contact your: O Former Supervisor O The Human Resources Department [ Other

Type of Business: Start Date: End Date:

Supervisor’s Name and Title:

Your Title/Duties:

Reason for Leaving/Discharge:

2. Company Name:

Address:

Main Phone Number:

Should we contact your: O Former Supervisor O The Human Resources Department [ Other

Type of Business: Start Date: End Date:

Supervisor’s Name and Title:

Your Title/Duties:

Reason for Leaving/Discharge:

3. Company Name:

Address:

Main Phone Number:

Should we contact your: O Former Supervisor O The Human Resources Department [ Other

Type of Business: Start Date: End Date:

Supervisor’s Name and Title:

Your Title/Duties:

Reason for Leaving/Discharge:
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