EMPLOYMENT APPLICATION MR,H’ ERO

Equal Opportunity Employer

Application information

Full name: Date:
Last First M.1.
Address: Phone:
Street address Apt/Unit #
Email:
City State Zip Code
Date Available: Desired Salary $ Position:

Are you a citizen of the United States? Yes No

If no, are you authorized to work in the U.S.? Yes No

Have you ever worked for this company? Yes No If yes, when?
Have you ever been convicted of a felony? Yes No If yes, explain?

Which Mr. Hero location(s) are you interested in?

Available Hours

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview may result in
my release.

Signature: Date:

I Thank you for your interest in Mr. Hero. We appreciate your time and consideration. I —
Mr. Hero is an Equal Opportunity Employer.

TO SUBMIT: 1) Fill in every field above. 2) SAVE this file to your device (File > Save, or the download icon).
EMAIL FORM 3) Click EMAIL FORM at left - or open your own email and address a message to djacoby@mrhero.com.
4) ATTACH the saved PDF to that email and send it. Your application is not received unless the file is attached.
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