Jittle Venice

R ESTAUIRANT

Advice to Applicants

Thank you for your interest in working at Little Venice. Prior to completing the application for employ-
ment, please understand that we are serious about creating a productive working environment for our
staff and maintaining the highest levels of quality, service and attention for our guests.

Our goals are:

1. Toearn a reputation as the best employer in the area

To achieve this goal we will hire the most qualified people we can find. We will support their develop-
ment within the organization. We will enjoy a high retention rate (over 80%). We will have a waiting
list of people wanting to join our team. We believe that only happy and professional staff can give the
level of personal service we expect.

2. To operate the most successful restaurant in the Broome County?

Our operations will be exciting, diverse, and profitable. We will consistently deliver a great time every
time and foster professionalism. We will provide legendary service- the unique and powerful sort of per-
sonal care and attention that our guests tell stories about. We will develop a loyal trade. We will find out
what our guests want and be sure they are getting it.

3. To be a good citizen of the community

We will support local charities with money and resources. We will maintain a high visibility in local ac-
tivities.

4. To maintain a personal working relationship with our staff

We believe the way to achieve the kind of business environment we want is to create a trusting relation-
ship with our staff. In this atmosphere all staff can work out difficulties and work together as a team.

5. To have a good time

We know that people go out to eat because they are looking for a good time, not just a good meal. We
will build fun and lightness into our work.



If this feels like an environment for you, please complete the application. This letter will give you some
ideas of what to expect and how to proceed from here.

Do not complete this application at Little Venice. Please take it home, give it some thought and an-
swer all questions completely.

We will verify all information you give us on the application. Any false or misleading statements
will disqualify you.

We do not tolerate the possession of drugs or alcohol on the premises, nor do we permit our staff to
work under the influence of drugs or alcohol.

When you have completed the application call Little Venice at 607- 724-2513 for an interview. Call
between the hours of 10 and 5 and ask for Gina or Piero. Be aware that what you do and how you do
are being evaluated throughout the selection process, so dress the part, be on time, and show us your
best.

Based on our observations, your interview, and review of your application we will notify you within
5 working days about the status of your employment. If for some chance five working days pass
without hearing from us, call us.

We take staff selection very seriously. We will not take a warm body just to fill a vacancy quickly.
Please be patient. If you need a job right away, we suggest you find something else that will work
while we process your application.

We are an equal opportunity employer, and we will select only qualified applicants for every posi-
tion.

We often bring new people into our company as part-time staff, moving them to full-time or change
their duties when the opportunity for more hours arises and their work performance justifies addi-
tional responsibilities.

Our success comes from delighting our guests and earning their regular patronage. Everything in
our company is focused on achieving this goal. We do not believe in creating any more rules or
structure than is necessary to ensure that our guest have a great time every time they dine with us.

With best regards,

Piero Lisio



Little Venice Restaurant - Application for Employment

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, disability, veteran status or any other legally protected status.

** PLEASE PRINT CLEARLY **
Position(s) applied for Date / /

How did you find out about this job? 0 Newspaper O Employee O Walk-in O Relative QO Other

Why are you seeking a new job at this time?

Applicant Information

First Name Middle Last

Street Address Social Security No.

City/State/Zip Phone ( )

If hired, do you have a reliable means of transportation to get to work? Describe

Are you at least 18 years old? If you are under 18 years of age, can you furnish a work permit?

Are you legally eligible for employment in the U.S.? (Proof of U.S. citizenship or immigration status is required if hired.)

Have you been convicted of a crime

OdYes O No Ifyes, state the nature of the offense and disposition of the case. Include dates and places. (NOTE: The existence of a criminal record
does not constitute an automatic bar to employment.)

Are you a veteran? If yes, give dates of service: From To

List any special skills or training:

Employment Information

Are you seeking full time, part time or temporary employment?

What hours and shift(s) would you prefer to work?

List times you are not available to work?

Are you willing to work overtime? Weekends? Holidays?
Are you currently employed? If hired, when would you be able to start?
Have you ever worked for this organization before? If yes, name used:

List any friends or relatives employed by this company:

Have you ever been discharged or asked to resign from any position? If yes, please describe:

Education (circle highest level achieved)

Elementary: 1234561738 Secondary: 9 10 11 12 G.E.D College: 1 2 3 456 7 8
Name of School: Name of School: Name of School:
Location of School: Location of School: Degree & Major:

If still in high school what is your current grade point average:




Work Histo I'Y (please begin with most recent)

Company Phone No. with Area Code (

Address City/State/Zip

Dates of Employment: From To Salary: Beginning Ending
Job Title Supervisor’s Name & Title

Describe duties briefly:

Specific reason for leaving:

Company Phone No. with Area Code (

Address City/State/Zip

Dates of Employment: From To Salary: Beginning Ending
Job Title Supervisor’s Name & Title

Describe duties briefly:

Specific reason for leaving:

Company Phone No. with Area Code (

Address City/State/Zip

Dates of Employment: From To Salary: Beginning Ending
Job Title Supervisor’s Name & Title

Describe duties briefly:

Specific reason for leaving:

Company Phone No. with Area Code (

Address City/State/Zip

Dates of Employment: From To Salary: Beginning Ending

Job Title

Describe duties briefly:

Supervisor’s Name & Title

Specific reason for leaving:

For references purposes: Have you worked for any of these organizations or attended school under a different name?
If yes, give name and organization(s)

May we contact the employers listed above? If not, list the employers you do not wish us to contact and why:




Authorizations & At-Will Employment Agreement

(please read carefully, then sign and date below)

I certify that | have personally completed this application. | declare that the information provided in this employment application is
true and complete and | understand that any false information or significant omissions may disqualify me from further consideration
for employment and may be justification form my dismissal from employment if discovered at a later date. | agree to immediately
notify this company if | should be convicted of a crime while my job application is pending or during my employment, if hired.

| authorize this company to make an investigation of all information contained in this employment application and | release from
liability all companies and corporations supplying such information. | understand any false answers, statements, or implications
made by me on this application or other required documents shall be considered sufficient cause for denial of employment or dis-
charge.

| specifically authorize and direct my current and former employers to supply employment-related information to this company and
do hereby release my current and former employers from liability for providing information to this company.

Upon termination of my employment for whatever reason, | release this company from all liability for supplying any information
concerning my employment to any potential employer.

| authorize this company, if applicable, to request a copy of my credit report, motor vehicle driving record, and any other investiga-
tive report deemed necessary through various third party sources. As required by law, upon request within a reasonable period of
time, | will be notified as to the nature and scope of such investigations.

| hereby agree to submit to any drug test required of me, whether prior to my employment or if employed by this company at any
time thereafter. If requested, | will take a post-job offer physical examination and my employment, in the event I receive medical
treatment for any condition, including a physical, psychological, emotional, or psychiatric condition that is job-related, | hereby
authorize the limited release and exchange of such medical information relating to my condition between the treatment provider and
a company-designated physician.

AT-WILL EMPLOYMENT AGREEMENT

I understand and agree that nothing contained in this application, or conveyed during any interview is intended to create an em-
ployment contract between the company and me. In addition, | understand and agree that if you employ me, in consideration of my
employment, my employment and compensation will be at-will, for no definite period of time, and may be terminated at any time,
for any reason, or for no reason at all. I understand that only the company’s President is authorized to change the employment-at-
will status and such a change can only be done in writing. | have read, understand, and agree to the above.

Signature Date

Name (please print)



