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DBA / THE BAD ASS COFFEE COMPANY

	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	


NOTICE TO APPLICANTS

We comply with the Americans With Disabilities Act of 1990. During the interview process, you may be asked questions concerning your ability to perform job-related functions. If you are given a conditional offer of employment, you may be required to complete a post-job related offer medical history questionnaire and/or undergo a medical examination. If required, all entering employees in the same job category will be subject to the same medical questionnaire and/or examination and all information will be kept confidential and in separate files.

We are an equal employment opportunity employer. We adhere to a policy of making employment decisions without regard to race, color, sex, religion, national origin, handicap, or martial status. We assure you that you opportunity for employment with this Employer depends solely upon your qualifications.

PLEASE READ AND SIGN STATEMENTS BELOW

I understand that, in accordance with Statute 443.131(3) (a) (2), if hired, I will be placed on a 90-day probationary period. I further understand that if I am terminated for unsatisfactory work performance within a 90-day probationary period, the employer may seek to contest any unemployment benefit I might attempt to obtain as a result of my termination, ________ (initials).

I understand and agree that all policies, procedures, and the Employee Handbook may be modified, amended, or deleted by the Company with or without notice to me of such amended, or modification or deletion: that the policies and procedures are not intended to be a contract of employment nor do they give me a right of continued employment: and that my employment may be terminated at my option or at the option of Hanalei Bay 

Coffee Company, with or without notice by either party. I also understand that there are no other arrangements, agreements, or understandings regarding the terms of employment. There may be no amendments or exceptions to this statement unless they are in writing and signed by the president, __________ (initials).

I understand that I may be required to undergo blood and/or urinalysis screening for drug or alcohol use as part of our pre-employment process. In addition, all employees are subject to blood and/or urinalysis screening for drug or alcohol use. _________ (initials).


I certify that all information given on this employment application: any resume that I submit to the company and any related papers and answers given during oral interviews are true and correct. I understand that Hanalei Bay Coffee Company will make a thorough investigation of my work and personal history. I authorize the giving and receiving of any such information requested by the company during the course of such an investigation or any derogatory information discovered as a result of this investigation may subject me to immediate dismissal. I herby release from liability all persons who provide information to my employer during the course of any such investigation._________ (initials).

Date: ________________________
Signature: _________________________________







Date________________________________

I, __________________________________, voluntarily herby authorize blood and urine testing for alcohol and/or drug use and agree to allow such samples and testing to be completed at a time to be chosen by my employer and I authorize the release of the test results to my employer and the insurance carrier.

HANALEI BAY COFFEE COMPANY


(Name of Company)


_____________________________________________
Date: _____________


(Signature of employee/ applicant)


______________________________________________
Date: _____________


(Witnessed by)

The compensation law states that if there is a proven casual relationship between an occupational injury and illegal substance abuse or alcoholic drunkenness, then the worker’s rights to compensation and medical benefits can be denied. 

(Florida Statute 440.09(3)).


DBA / THE BAD ASS COFFEE COMPANY

CONTACT INFORMATION SHEET

Employee Name: ________________________________________________________

Employee Phone Number: ________________________________________________

Name of Person to Contact in case of Emergency:

________________________________________________________________________

Address: _______________________________________________________________

Phone Number: _________________________________________________________

EMPLOYEE ACKNOWLEDGEMENT OF PROBATION

TO: ________________________________________________

SUBJECT: Acknowledgement of Probationary Period

I understand that I am on probation as an employee for the first ninety (90) days pf my employment, which started on________________________, for the purposes of the Florida Unemployment Compensation Law. I understand that if my employer discharges me for unsatisfactory work performance under the Florida Unemployment Compensation Law (Ch. 443.131(3)(a)(2)F.S., he/she will not have his/her account charged for any unemployment benefits I might be determined eligible for in the future.

I acknowledge that I have signed this form within seven (7) days of my employment.

I have received a copy of this form:

__________

__________


______________________________

         Yes

       No



Signature – New Employee








______________________________








Social Security Number








______________________________








Date Signed

I, ___________________________________, recognize and accept as a term of hire a

90 day probationary period as an employee of________________________________.

I also understand that if my job performance is unacceptable, I may be terminated during this period.








______________________________








Employee Signature








______________________________








Effective Date Hired
          ______________________________

   Date Signed


DBA / THE BAD ASS COFFEE COMPANY
I____________________________________, have read and fully understand, the attached sexual harassment policy of HANALEI BAY COFFEE COMPANY. By my signature below, I recognize, support and shall comply with this policy, as such.

SIGANTURE:
___________________________________

DATE:
___________________________________

WITNESS

SIGNATURE:
________________________________
DATE: _________________

PRINT:
________________________________


SIGNATURE: ________________________________
DATE: _________________

PRINT:
________________________________


HANALEI BAY COFFEE COMPANY

DBA / THE BAD ASS COFFEE COMPANY

SEXUAL HARRASSMENT POLICY

Policy:

It is the policy of Hanalei Bay Coffee Company DBA / The Bad Ass Coffee Company to assure a work environment free to sexual harassment. Sexual harassment is considered a form of misconduct and may result in disciplinary action up to and including dismissal.

Unwelcome sexual advances, requests for sexual favors, sexual demand, or other verbal, physical, or visual conduct of a sexual nature will constitute sexual harassment when:

1)
Submission to the conduct is either explicit or implicit term or condition of 
employment:

2)
Submission to or rejection of the conduct is used as a basis for an employment 
decision affecting the person rejecting or submitting to the conduct:

3)
The conduct has the purpose or effect of unreasonably interfering with an affected 
person’s work performance, or creating an intimidating, hostile or offensive work 
environment.

4)
In third-party situations, one individual is offended by the sexual interaction, 
conduct or communications between others.

Other sexually harassing conduct in the work place, whether committed by supervisors or non supervisory personnel, or any other individual conducting business at or with staff or workers in the field is also prohibited. This includes repeated offensive sexual flirtation, advances, and propositions: continual or repeated verbal abuse of a sexual nature: graphic verbal commentaries about an individual’s body: sexually degrading words used to describe an individual or the display in the work place if sexually suggestive objects or pictures.

Responsibilities:

Hanalei Bay Coffee Company DBA/ The Bad Ass Coffee Company has designated the President and the Vice President as the male/female officers to whom any employee may report a complaint. Employees may, however, report a complaint to any other company officer in the absence of, or inappropriateness of reporting to, the above named offices.

1)
All employees are responsible for complying with both the spirit and the letter of 
this policy.
2)
Any employee who believes he or she is the victim of sexual harassment is 
required to meet individually with the designated officer.
3)
Employees are assured that there will be no retaliation against complaint.

4)
Investigation will take place promptly and thoroughly with appropriate action 
taken to resolve the situation in a timely manner. 
