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PERSONAL INFORMATION

Applicant Name

Home Phone
Cell Phone
Email Address

Street
City
State & Zip

What days and hours are you available for work?

If hired, on what date can you start working? __/__ [/ ___
Are you over the age of 187 If under 18, do you have working papers? [1Y or [I N

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the
United States? [1Y or [I N

If hired, are you willing to submit to and pass a controlled substance test? [1Y or [I N

EDUCATION, TRAINING AND EXPERIENCE

High School name:
School address:

School city, state, zip:

Number of years completed:

Did you graduate? [ 1Yor[ IN
Degree [ diploma earned:

College name:

College address:

College city, state, zip:
Number of years completed:
Did you graduate? [ ] Yor[ IN

Degree [ diploma earned:
Did you graduate? [1Yor [I1N
Degree [ diploma? :
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EMPLOYMENT HISTORY

Are you currently employed? [1Yor[IN

If you are currently employed, may we contact your current employer? [1Y or [N
Below, please describe last three employment positions:

EMPLOYMENT POSITION #1

Name of Employer:
Name of Supervisor:

Telephone Number:

Business Type:
Address:
Length of Employment (Include Dates):

Position & Duties:

Reason for Leaving:

May we contact this employer for references? [1Y or [I N

EMPLOYMENT POSITION #2

Name of Employer:

Name of Supervisor:

Telephone Number:

Business Type:
Address:
Length of Employment (Include Dates):

Position & Duties:

Reason for Leaving:

May we contact this employer for references? [1Y or[I N

EMPLOYMENT POSITION #3

Name of Employer:

Name of Supervisor:
Telephone Number:

Business Type:
Address:
Length of Employment (Include Dates):

Position & Duties:

Reason for Leaving:

May we contact this employer for references? [1Y or [I N
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PROFESSIONAL REFERENCES

Reference #1

Name - First, Last:

Telephone Number:

Address:

Occupation:

Number of Years Acquainted:

Reference #2
Name - First, Last:

Telephone Number:

Address:

Occupation:

Number of Years Acquainted:

Reference #3
Name - First, Last:

Telephone Number:

Address:

Occupation:

Number of Years Acquainted:

ADDITIONAL INFORMATION
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Do you have any other experience, or skills which you feel should be brought to our attention, please explain:

Food is very important to us at the Cafe, please list your favorite kind of food or restaurant you enjoy:

PLEASE READ, THEN SIGN BELOW

| permit the company to examine my references, record of employment, education record, and any other informa-

tion | have provided. | authorize the references | have listed to disclose any information related to my work record

and my professional experiences with them, without giving me prior notice of such disclosure. I understand that

if I am employed, my employment is not definite and can be terminated at any time either with or without prior

notice, and by either me or the company.

Applicant's Signature:




