Application for Employment

Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin,
age, maritial status, or a non-related medical condition or handicap.

Social Security Number

Application Date

PERSONAL INFORMATION

Last Name First Name M.I. Phone Number

Present Address City State Zip
Permanent Address City State Zip

If you're not a U.S. citizen, please indicate your
authorization to be employed.

Date of Birth

Marital Status

EMPLOYMENT DESIRED

Date You Can Start

Salary Desired

Positions Applied For: (check all that apply)

Kitchen Personnel Dining Room

____Kitchen Manager Personnel
____Head Chef ____Dining Room
____Prep Cook Manager
____Line Cook ____Hostess
____Salads, Sandwiches ____Waiter/ress
____Janitorial ____ Bus Staff
____Dishwasher ____ Bar Staff

____ Food Expeditor
____Bakery Dep’t

Are You Current Employed?

If so, may we contact your
current employer?

If you have relatives employed here, please give names:

Full/Part Time

Shifts/Hours Preferred

Do you have any physical limitations that would hinder your

performance?

What scheduling conflicts must be considered?

What days and times are you unable to work? Explain.

EMPLOYMENT HISTORY

Please explain any gap in employment history below. List your

most recent employer first.

From: Employer

To:

Position

Salary

Supervisor

Reason for Leaving:

From:
To:

Employer

Position

Salary

Supervisor

Reason for Leaving:

From:
To:

Employer

Position

Salary

Supervisor

Reason for Leaving:




Application for Employment

Any special achievements you wish to mention:
EDUCATION HISTORY yeP Y
High School: Yrs. Attended | Date Graduated | Subjects/Majors
Location:
College: Yrs. Attended | Date Graduated | Subjects/Majors
Location:
Trade/Business College: Yrs. Attended | Date Graduated [ Subjects/Majors
Location:

Please list at three non-relatives that you’ve know for at least
REFERENCES one year (past employers, coworkers, etc.)
Name Address Phone Position
Name Address Phone Position
Name Address Phone Position
In case of emergency Name Address City State Zip
notify:

| authorize investigation of all statements contained in this application. | understand misrepresentation or omission of
facts called for is cause for dismissal. Further, | understand and agree that my employment is for no definite period, and
may, regardless of date of payment of my wages or salary, be determined anytime without any previous notice.

Date Signature

* The civil rights act of 1984 prohibits discrimination in employment because of race, color, religion, sex, or national origin. Some
states prohibit discrimination because of age. The age discrimination in employment act of 1987 prohibits discrimination on basis of
age with respect to individuals who are at least 40 but less than 65 years of age. If this state prohibits the request of any
information on this form, this information will not be used to discriminate against possible employments.

Date:
DO NOT WRITE BELOW THIS LINE 7
Remarks:
Neatness Personality Character Ability
Hired Dep’t Position Reporting Date Salary/Wages

Approved By Employment Manager Department Head General Manager




