
                                      
 

 
 
 

 

DATE _______\_______\_______                               SOCIAL SECURITY #________\_____\_______ 
 

 NAME_______________________________________________________________________________________________ 
                              LAST                                                      FIRST                                                   MIDDLE 
 

PRESENT ADDRESS_______________________________________________________________________________________ 
                                                   STREET                                                       CITY                                                     STATE                            ZIP CODE 
 

PERMANENT ADDRESS____________________________________________________________________________________ 
                          STREET                                           CITY                                                    STATE                           ZIP CODE 
 

         PHONE NUMBER________-_________-____________                              DATE OF BIRTH________\__________\_________ 
 

      ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED STATES?__________ 

       
  POSITION APPLIED FOR__________________RESTAURANT PERFERRED___________________ 

 
 

 DATE YOU CAN START_______________   FULL TIME\ PART TIME     HOW MANY HOURS A WEEK?____________ 
 
 

HOURS AVAILABLE TO WORK: 
 
                  MON                   TUE                    WED               THURS                 FRIDAY             SATURDAY               SUNDAY 
 
AM         ________         _________            _________           __________          __________          ____________            __________ 

 
 
PM       __________        _________           __________         ___________         ___________       _____________         ___________ 
 
 
ARE YOU EMPLOYED NOW?  YES \ NO            IF YES \WHERE?_________________________________________________ 
 
HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?  YES\NO     IF YES\ WHEN____________________________ 
 
HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE? YES\NO    IF YES\WHEN_______________________________ 
 
REFERRED BY:____________________________________________________________________________________________ 
 
                                                      

RECORD OF EDUCATION         
 

NAME AND LOCATION                                                     YEARS ATTENDED                                  DID YOU GRADUATE? 

HIGH SCHOOL 
 
 

COLLEGE 
 
 
 

OTHER 
 
 

 

 



 
 
 

       SKILLS AND QUALIFICATIONS 
       SUMMARIZE ANY TRAINING SKILLS AND\OR CERTIFICATES THAT WOULD BENEFIT IN THE POSITION FOR WHICH  
          YOU ARE APPLYING_______________________________________________________________________________________ 

        _____________________________________________________________________________ 
     
        WORK EXPERIENCE:  LIST PRESENT AND FORMER EMPLOYERS BEGINNING WITH THE MOST RECENT 

FROM                                 TO                               COMPANY\SUPERVISOR                                                         
  

  

JOB TITLE                                                    SALARY\HOURLY RATE                            PHONE# 
 
 

REASON FOR LEAVING 
 
 

FROM                        TO                               COMPANY\SUPERVISOR 
 
 

JOB TITLE                                                    SALARY\HOURLY RATE                             PHONE# 
 
 

   REASON FOR LEAVING 
 
 

    FROM                  TO                                     COMPANY\SUPERVIOR 
 
 

    JOB TITLE                                                    SALARY\HOURLY RATE                             PHONE# 
 
 

    REASON FOR LEAVING 
 

 

 PERSONAL  REFERENCES:NAME 3 PERSONS NOT RELATED TO YOU, WHICH YOU HAVE KNOWN AT LEAST A YEAR 

     NAME                                                                                                                            PHONE NUMBER 
                 

1. 

 
2. 

 
3. 

 
I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY        
KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE 
GROUNDS FOR DISMISSAL. 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE 
YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION        
THEY MAY HAVE, AND RELEASE ALL PARTIES FORM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM 
FURNISHING SAME TO YOU. 
I UNDERSTANDING AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS 
OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND 
WITHOUT CAUSES. 
 
 
DATE                                                                     SIGNATURE 

 
     WE ARE AN EQUAL OPPORTUNITY EMPLOYER.   THIS FORM HAS BEEN DESIGNED TO STRICTLY COMPLY WITH STATE AND FEDERAL 
      FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING EMPLOYMENT DISCRIMINATION. 
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