Employment Application

Date: ____________

Position applying for: __________________________________________________________

Full Name:  _________________________________________________________________

                                         (Last)                                     (First)                                     (Middle Initial)

Address:    __________________________________________________________________

                       (Street)                                                                   (City)                           (State)                     (Zip)

Phone: _____________________                                         U.S. Citizen ?   (Y) _____ (N) ______

 E-MAIL address ______________________________   Older than 17? __________________

Employment desired:  FULL-TIME ONLY __ PART-TIME ONLY __ FULL- OR PART-TIME __

Days/hours available to work:  No preference ____

Sun_______  Tue_______ Wed_______ Thur_______ Fri_______ Sat_______

How many hours can you work weekly? __________ Can you work nights? ___________________

When are you available for work?_______________

Please list two references other than relatives or previous employers.

Name _____________________________   Name __________________________________

Position ___________________________    Position _________________________________

Company ___________________________  Company_________________________________

Address ___________________________  Address_________________________________

_________________________________   ________________________________________

Telephone__________________________  Telephone________________________________

Are you in the National Guard?  ________

What is the highest level of education that you have achieved? ___________________________

Have you received any restaurant related training? If so, where?__________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Experience 

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer

Address

City, State, Zip Code

Name of last supervisor                                Phone number 

Employment dates:  From                             To 

Your last job title                                         Pay or salary

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or while you worked at this company.

May we contact your present employer? __ Yes __ No

Name of employer

Address

City, State, Zip Code

Name of last supervisor                                Phone number 

Employment dates:  From                             To 

Your last job title                                         Pay or salary 

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used while you worked at this company.

Name of employer

Address

City, State, Zip Code

Name of last supervisor                                Phone number 

Employment dates:  From                             To 

Your last job title                                         Pay or salary 

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

