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RESTAURANTS

EMPLOYEE APPLICATION FORM
(Print this form, fill it out and mail it to us at the address listed above)

ALL PERSONS SHALL HAVE THE OPPORTUNITY TO BE CONSIDERED FOR EMPLOYMENT WITHOUT REGARD TO
THEIR RACE, COLOR, RELIGION, NATIONAL ORIGIN OR ANCESTRY, AGE, PAST OR PRESENT DISABILITY, SEX, OR
ANY OTHER CHARACTERISTIC.

DATE:

PERSONAL INFORMATION

NAME:

ADDRESS:

TELEPHONE: S.I.N:

IDENTIFY THE POSITION FOR WHICH YOU ARE APPLYING

YOUR AVAILABILITY (CHECK ONE)

FULL TIME: PART TIME: SALARY REQUEST:

THE DAYS YOU ARE AVAILABLE TO WORK:

REFERENCES

NAME AND OCCUPATION ADDRESS PHONE

FORMER EMPLOYERS
LIST BELOW YOUR WORK EXPERIENCE, STARTING WITH YOUR PRESENT OR LAST PLACE OF EMPLOYMENT.

DATE EMPLOYED NAME & ADDRESS OF EMPLOYER NAME OF SUPERVISOR POSITION, SALARY AND
REASON FOR LEAVING

FROM:
TO:

FROM:
TO:

FROM:
TO:




