
M y s t e r y  S h op p e r  A p p l i c a t i on  
Loyola Dining Serivces 

Loyola University New Orleans

Socia l  Sec u rity Number  
Class:   FR SO JR SR grad/other 
       (specify graduate school; i.e. Business, Law, etc.)
Please print
N a m e : 
 Last     First     Middle  
Local or Home address  
Local Phone # Home Phone #  
E-mail addr ess 
Circle one: On-Campus Student  Off-Campus Student 
Circle one: Female Male Age: 
Information  on faculty reference: (please print) 
N a m e : 
Office or Department address: 
Office or Department Phone #: 

P L E A S E  R E A D  T H E  F O L L O W I N G  A G R E E M E N T  C A R E F U L L Y
The inform ation that I have provided i s  a c curate a nd subj e c t to validation by Univ ersity Service s .  I understa nd and  

agre e  that an y misrep re se ntation or omi ssi on of a fact in  my application may be justificatio n for not being  ch ose n  as a  
Mystery Shop per with  Univ ersity Service s  and Sod e xh o.  S pace is li mited and a c cepta n ce is continge nt on an intervie w 
with either a  Sodexho o r  University Serv ice s  mana ge r. 

I understand t hat in orde r to partici pate, I  must meet the stan dard requireme nts and ag ree to  this co mmitm ent in writing. 
Particip ation i n  the Mystery  Shoppe r Pro g ra m i s  not re quire d; rathe r  the applicant  c hoo se s to p a rticip ate of their o w n fre e 
will.  Participa n ts will individ ually visi t two venues  wee k ly, but a total  of 6 venues will be visited  by the entire grou p.  Th is 
will be on a rotating fixed sched ule.  This format is e s sential in order to re ceive  feedba ck o n  all of the dining location s on  
camp us o n  a wee k ly ba sis from a diverse grou p. Particip a n ts mu st be pre s e n t at all Mystery Shopp er di scu ssi on s and  
return their re sults p r om ptly if  they are e x cused from  attending a p a rticul ar di scussion.  Excu sed a b sen c e s  mu st be  
approved by either the So dexho Ma rketi ng Mana ge r or Meal Plan s and Vendin g  Manage r.  If  permi ssion h a s not be en 
authori z e d , the Mystery Sh oppe r Prog ra m benefits m a y be remove d. 

I understand t hat I am requi red to visit two dining ven u e s wee k ly an d attend a ma ndatory me eting at a spe c if ied location  
once a we ek to repo rt findings.  Re port s  must be turn ed in at  spe c i f ied meeting time and lo cat i on.  I will utili ze the poi nts 
on my Loyola Card,  which have bee n di stri bute d  thro ugh University Services, solely  for Mystery Shoppi ng  purpo se s.  Any  
violation of this rule n o t authori z ed by So dexho or  Uni v ersity  Services may re sult  in immediate  termination o f  program  
benefits. 

Date:  ___________________________ Signature:


