
First Name Middle Last

Street Address City State Zip Code

Home Phone # Daytime Cell # Today's Date

Are you 18 years or older? Yes No

Have you ever been convicted of a crime? Yes No

If "yes" please explain:

How were you referred to Goma Tei? Please circle the number of the most appropriate response.

Position Preference

For what position are you applying?

Salary desired: Per (specify hour,week or year)

Schedule desired: Full Time Part Time

Preferred start date :

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

10:30am-5pm

5pm-close

$

Open Availability

1

College/University

2

Website 

3

Employee

4

Advertisement

5

Walk-in;No referral

GOMA TEI RAMEN 
Employment Application

Goma Tei Ramen is an equal opportunity employer, dedicated to a policy of non-discrimination in 

employment on any basis including but not limited to age, sex, color, race, national origin, riligion, marital 

status, sacutioal orientation, political belief or disability.

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory 

proof of employment authorization and identity within THREE(3) days of being hired. Failure to submit such 

proof shall resualt in immediate employment termination.

Personal Data



Education

High School

School Name :

City and State

College

School Name :

City and State

Degree or # of years completed:

Major or Subject:

Grade Point Average:

Previous Employment

Current Employer:

City and State

Telephone Number:

Superviosrs number and title:

Position Title:

Reason for leaving:

Dates of Employment: From: To

May we contact your employer? Yes No

Previous Employer:

City and State

List your current or most recent employment first . Include work related internships,Military nad Volunteer 

work.



Telephone Number:

Superviosrs number and title:

Position Title:

Reason for leaving:

Dates of Employment: From: To

May we contact your employer? Yes No

Professional References

Releases and Applicant's Signiture

Applicant's Signiture Date

Name Title Company Phone

I hereby affirm that the information provided on this application is true and complete. I understand that any false or 

misleading representations or omissions made on the application or during the hiring process may disqualify me from 

further consideration for employment and may result in discharge even if discovered at a later date. 

I understand that employment may be conditioned upon successfully passing a medical examination and that I will be 

required to satisfactory completea drug screening, physical assessment and TB screening as a condition of 

employment.

I hereby authorize persons, schools, my current employer(if applicable) and previous employers and other 

organizations to provide this facility and its affiliates with any requested information regarding my application or 

suitability for employment, and I completely release all such persons or entities from any and all liability related to the 

providing or use of such information.

I understand that my employment is at-will which means that I may terminate the employment relationship at any 

time and for any reason with or without notice, and that the facility has the same right. I understand that no one has 

the authority to enter into any agreement contrary to the

preceding sentence, except for a written agreement signed by an administrative representative of this facility and 

notarized.

Relationship


