%
sodexo

Student Mini-Application

Last Name First M.1.

Present Address

City State Zip
Telephone # Email Address
SS#: Position Applying For

Undergraduate/Graduate & Field of Study:

Are you 18 years of age or older? [] Yes ] No, Birth date:
Have you ever been convicted of any felonies within the past seven (7) years? [ ] No [] Yes
Please give date, nature & place of conviction:

Class Schedule

Monday Tuesday Wednesday Thursday Friday
Availability
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Employment Experience (Last two employers)

Business Name Date Started — Date Left Position

Address City, State, Zip Phone #

Name of Supervisor Starting Wage Final Wage

Duties Reason for leaving
Business Name Date Started — Date Left Position

Address City, State, Zip Phone #

Name of Supervisor Starting Wage Final Wage

Duties Reason for leaving

The information that | have provided is accurate to the best of my knowledge and subject to validation by Sodexo. |
understand that any misrepresentation or omission of a fact in my application may be justification for not being hired or if
hired, termination of any employment with Sodexo.

Applicant Signature:

Date: | 10/7/2009 | Printed Name: |

Sodexho ~ Carolina Dining
ATTN: Human Resources
1600 Hampton Street ANNEX, #310
Columbia, SC 29208
Fax: 803-777-6601



