TRIO RAMEN

JOB APPLICATION

Trio Ramen WI LLC
2831 Parmenter St STE 140, Middleton, WI 53562
608-824-6703

Trio Ramen WI LLC is an equal opportunity employer. This application will not be used for
limiting or excluding any applicant from consideration for employment on a basis prohibited by
local, state, or federal law. Should an applicant need reasonable accommodation in the
application process, he or she should contact a company representative.

Please fill out all the sections below:

APPLICANT INFORMATION

Applicant Name

Address

City, State and Zip Code

Telephone Number

Email Address

Date of Application First Day Working

Available Working Time: Mon  Tue Wed Thu  Fri Sat Sun
Over Time Working: Yes/No
Employment Position: Server Kitchen Manager

How did you hear about this position?

Do you have reliable transportation to and from work?

Salary desired




PERSONAL INFORMATION

Do you have any friends, relatives working for Trio Ramen WI LLC?

If yes, state name

Are you a US citizen or approved to work in the United States?

Have you ever been convicted of a criminal offense (felony or misdemeanor)?

If yes, please state the nature of the crime(s), when and where convicted and disposition of the case:

JOB SKILLS/QUALIFICATIONS

Please list below the skills and qualifications you possess for the position for which you are applying:

(Note: Trio Ramen WI LLC complies with the ADA and considers reasonable accommodation measures
that may be necessary for eligible applicant/employees to perform essential functions.)

EDUCATION AND TRAINING

High School

Name Year Graduated Degree Earned

College/University

Name Year Graduated Degree Earned




Vocational School /Specialized Training

Name Year Graduated Degree Earned
PREVIOUS EMPLOYMENT
(1) Employer Name
Job Title Dates Employed
Supervisor Name Employer Phonet#
Employer Address

City, State and Zip Code

Reason for Leaving

(2) Employer Name
Job Title Dates Employed
Supervisor Name Employer Phone#
Employer Address

City, State and Zip Code

Reason for Leaving

(3) Employer Name
Job Title Dates Employed
Supervisor Name Employer Phone#
Employer Address

City, State and Zip Code

Reason for Leaving

Applicant Signature

Date




