
 

Applicant Information 

Date _________________                                Application #  _______________

Name:       
Address:
Mobile:
Email:

Are you a Sushi Contractor at any sushi company: Yes (.  )  No (.  ) 
If yes, please provide your sushi company name: 
Are you operating a sushi location at Hospital, Office or University, Stadium or any of Non-
grocery store location?  Yes (.  ) No (.  )
your work address:

Additional Information 

Are you legally eligible to work in the United States?    Yes:  [  ]          No:   [  ]  
What is your legal status in the United States? ________________________________

Are you at least 18 years of age?                                  Yes:  [  ]          No:   [  ]

Have you ever been convicted of a criminal offense ( felony or misdemeanor) ?
Yes:   [  ]          No:   [  ]  

If yes, please explain_____________________________________________________

Please use additional paper to explain detail nature of crime when and where convicted 
and disposition of the case. Please note that conviction does not automatically 
disqualify you from consideration for Contractor opportunity. 

Preference day of training: Training will be held two times every week. Monday, 
Tuesday and Wednesday for the first training of the week, and weekend training will be 
held on Friday, Saturday and Sunday. 

Please display calendar here:      CALENDAR WITH OPTION TO CHOOSE DATE



TRAINING & MATERIAL TOTAL $8000.00

Bank Information

Bank name and address:  _________________________________________________
______________________________________________________________________
Routing # Account # (Checking)
  
 Credit Card # and information 

Emergency Contact 

Personal and Professional References 

 Name of Family member or Friends who are currently running sushi business. 

Applicant Waiver. Please read carefully and sign. 

By signing below, I certify, represent and warrant the following:
(1) I certify that all of my answers in this application are true and complete to the best of my knowledge. 
(2) I understand that any false or misleading information or omission may disqualify me form further 

consideration and may lead to immediate termination when discovered later. 
(3) I also understand that this is an application, not a contractor agreement; Arainamar Inc is not grantee 

or promise me any sushi bar or contract. 
(4) I authorize Arainamar Inc to charge $8000.00 for the training and material.

Applicant’s Signature  ____________________________  Date ________________
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