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Application For Employment
Equal Opportunity Employer
	Name: (Last name, First)
	Social Security No:

	Address:
	Telephone:

Home:

Cell:

Work:

	Employment Desired:
	

	Position: (Please Check) 

· Bartender 

· Wait staff

· Bouncer 

· Barback

· Kitchen

Do you have experience working in a kitchen, bar or restaurant? Yes or No
	Date you can start:

Salary Desired:

Are you Employed? Yes or No

Ever Applied Here before? Yes or No

	Education:
	

	Name of High School and Year Graduated:
	US Military or Naval Service: 
Rank:

	References: (Please give at least 3 people that you have known for at least a year.)


	Name:

Phone number:

Business:

Years Known:

	Name:
Phone number:

Business:

Years Known:
	Name:

Phone number:

Business:

Years Known:

	Former Employers: (List Below Last four Employers stating with the last one first.)

	

	Name:

Address:

From:

To:

Salary

Position:

Reason for Leaving:


	Name:

Address:

From:

To:

Salary

Position:

Reason for Leaving:



	Name:

Address:

From:

To:

Salary

Position:

Reason for Leaving:


	Name:

Address:

From:

To:

Salary

Position:

Reason for Leaving:




Authorization:

“I certify that the facts contained in this application are true and complete to the best of my knowledge and I understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the reference and employers listed above to you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information.

This waiver does not permit the release or use of disability related or medical information in a manner prohibited by Americans with the Disabilities Act (ADA and other relevant federal and state laws.”

Signature:___________________________________________

Date:_______________________________________________

	Interviewed By:                                    Start Date:

	Remarks:


