Marcus Hotels Application for Employment

PLEASE READ BEFORE COMPLETING THIS APPLICATION. All qualified applications will receive equal consideration. This Company does not discriminate
in hiring or terms and conditions of employment on the basis of race, color, religion, national origin, sex, age, disability, military service, sexual orientation or any
other status protected by applicable federal, stale or local laws. Please advise us if any accommodation is needed to participate in the application process.

PERSONAL
NAME
MAILING ADDRESS
CcITY STATE ZIP
PHONE - HOME PHONE - WORK
GENERAL INFORMATION

POSITION DESIRED REFERRAL SOURCE
SALARY/WAGE DESIRED: DATE AVAILABLE FOR WORK: NUMBER OF HOURS DESIRED EACH WEEK:
DO YOU HAVE RELIABLE TRANSPORTATION TO GET YOU TO AND FROM WORK? YES O NO O
AGE: ARE YOU AT LEAST 18 YEARS OLD? YES O NO O IF NO, STATE AGE

ARE YOU AT LEAST 21 YEARS OLD? YES O NO O
ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? YES O NO O

If you are hired, you will be required 1o fumish documents to verify your eligibility for employment in accordance with the Immigration Reform and Conirol Act and your employment will be contingant upon
furnishing such documents.

PLEASE INDICATE SCHEDULE ;
AVAILABILITY (HOURS AVAILABLE) Monday Tuesday Wednesday Thursday Friday Saturday Sunday

From

To

NOTE: Although the Company makes an effort o accommadate individual preferences, business needs may at times raguire the following conditions of employment: overtime, a rotating work schedule and a
work schedule other than Monday through Friday. There is no guarantee of fixed hours.

ARE YOU AVAILABLE TO WORK: EVENINGS YES O NO O WEEKENDS YES O NO O HOLIDAYS YES O NO O
[ WORK EXPERIENCE
List your previous experience beginning with your most recent position. If addifional space is needed, attach a supplemental sheet.
1 I EMPLOYER 2 EMPLOYER
ADDRESS (Street, City, State, Zip) PHONE ADDRESS (Street, City, State, Zip) FHONE
STARTING POSITION STARTING WAGE STARTING POSITION STARTING WAGE
LAST POSITION FINAL WAGE LAST POSITION FINAL WAGE
DATES EMPLOYED FROM TO DATES EMPLOYED FROM TO
IMMEDIATE SUPERVISOR IMMEDIATE SUPERVISOR
DUTIES DUTIES
WERE YOU TERMINATED? YES 0 NO [0 EXPLAIN REASONS/CIRCUMSTANCES FOR LEAVING WERE YOU TERMINATED? YES O NO O EXPLAIN REASONS/CIRCUMSTANCES FOR LEAVING
3 EMPLOYER 4 EMPLOYER
ADDRESS (Street, City, State, Zip) PHONE ADDRESS (Streel, City, State, Zip) PHONE
STARTING POSITICN STARTING WAGE STARTING POSITION STARTING WAGE
LAST POSITION FINAL WAGE LAST POSITION FINAL WAGE
DATES EMPLOYED FROM TO DATES EMPLOYED FROM TO
IMMEBIATE SUPERVISOR IMMEDIATE SUPERVISOR
DUTIES DUTIES
WERE YOU TERMINATED? YES O NO O EXPLAIN REASONS/CIRCUMSTANCES FOR LEAVING WERE YOU TERMINATED? YES [0 NO [0 EXPLAIN REASONS/CIRCUMSTANCES FOR LEAVING

MHR 3/05 *Please circle the name of your current employer or supervisor if you do not wani them contacted at this time



EDUCATION AND TRAINING

SCHOOL NAME, STREET, STATE & ZIP FOREACH scHooL | NUMBER OF ¥EARS et MAJOR
HIGH SCHOOL
COLLEGE
ADDITIONAL TRAINING

WHICH LANGUAGES OTHER THAN ENGLISH DO YOU SPEAK FLUENTLY?
IF JOB RELATED, INDICATE THE KINDS OF WORK WHICH YOU HAVE DONE:
[0 KEYBOARDING SKILLS O COMPUTER TRAINING:

{ WPM) 0 COMPUTER SOFTWARE SKILLS INCLUDE:

LIST LICENSES, FOREIGN LANGUAGES, COMPUTER, DATAWCRD PROCESSING, OFFICE EQUIPMENT, TYPING OR OTHER SKILLS YOU CONSIDER RELEVANT TO
EMPLOYMENT.

ADDITIONAL EMPLOYMENT HISTORY INQUIRIES

IN ORDER TO PERMIT A CHECK OF YOUR WORK AND EDUCATION RECORDS, SHOULD WE BE MADE AWARE OF ANY CHANGE IN NAME OR ASSUMED NAME THAT YOU PREVIOUSLY USED?

O YES ONO IF YES, IDENTIFY NAME(S) AND RELEVANT DATES:

IF YOU HAVE WORKED FOR MARCUS BEFORE, STATE WHERE, WHEN, FINAL POSITION AND REASON FOR LEAVING:

O YES O NC IF YES, STATE:

HAVE YOU EVER BEEN DISMISSED OR FORCED TO RESIGN FROM ANY EMPLOYMENT?

O YES O NO IF YES, PLEASE EXPLAIN:

CRIMINAL RECORD

HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENSE OTHER THAN A MINOR TRAFFIC VICLATION? YES 0 NO O IF YES, EXPLAIN DETAILS OF CONVICTION BELOW. A CONVICTION DOES

NOT AUTOMATICALLY DISQUALIFY YOU FROM EMPLOYMENT.

EMERGENCY NOTIFICATION DESIGNATION

PERSON TO NOTIFY IN CASE OF EMERGENCY: NAME: PHONE:

ADDRESS:

CITY: STATE & ZIP:

REFERRAL SOURCE, CHECK ONE CLEAR OBJECTIVES
WALK-IN APPLICANT WHY ARE YOU INTERESTED IN WORKING FOR MARCUS, AND WHAT ARE YOUR CAREER
EMPLOYMENT AGENCY NAME OBJECTIVES?
SCHOOL/COLLEGE
COMMUNITY ORGANIZATION NAME
EMPLOYEE REFERRAL NAME
NEWSPAPER AD NAME
OTHER

Oooooooao

APPLICANT STATEMENT

READ THIS INFORMATION BEFORE SIGNING YOUR JOB APPLICATION. | certify that the facts contained in this application for employment and any other material collected
during the hiring process are true and complete and acknowledge that any omissions or false statements shall be grounds for rejection of my application or immediate termination
if employed.

| understand that the use of this application form does not imply that there are positions open and does not in any way obligate the Company to employ job applicants. This
application is valid only as long as the position for which | applied remains open and no longer than 30 days. | will reapply after that time it | am siill interested in employment with
the Company.

Applying for a job authorizes the Company to contact any of your schools, your current and former employers as noted on your application, or other references for the purposes of
verifying information and/or obtaining an account of your experience and skills. By signing below, you agree to hold any and all of your reference sources harmless and free of any
liability for releasing such information. Please note that for some positions a more exiensive background check is part of the employment making decision precess and you will
need 1o sign any necessary disclosure and release forms.

| acknowledge thal the Company may require a substance abuse screening examination, and that any offer of employment is contingent upon my successful passing of any test or
examination.

| understand and agree that, if hired, my employment is “al will" and is not for a definite period and may, regardless of circumstances, be terminated at any time without prior notice
by the Company. | further acknowledge that no contract of employment will be valid against the company unless signed by the Chief Operating Officer of the Company.

| acknowledged that as a condition of my employment, | will be required to agree lo be bound by the terms of and sign The Marcus Corporation's Mutual Agreement To Arbitrate
Claims. Failure to sign this Agreement shall result in the revocation of my offer of employment.

BY SIGNING THIS APPLICATION YOU ARE ATTESTING THAT YOU HAVE FULLY READ, UNDERSTOOD AND AGREE TO ALL OF THE ABOVE STATED INFORMATION.

SIGNATURE DATE




B 885 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Depariment of the Treasury & "
Internal Revenue Service P See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

]
Your hame Social security number b :

Street address where you live

City or town, state, and ZIP code

County Telephone number ( ) 5

If you are under age 40, enter your date of birth (month, day, year) Y A S

1 |:| Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
s [ Check here if any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.

e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.

e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
e | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
e | am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
c | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 Check here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my
knowledge, true, correct, and complete.

Job applicant’s signature b Date /o

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2009)









