
How many hours per week do you want to work?  

Last Name    First Name   Middle Initial   Today’s Date 
 

 

Home Address    Apt#   City   State      Zip Code 
 

 

Phone #     Email Address     Social Security # 
 

Position Applying For:     HOSTESS  □  BUSSER  □  SERVER   □  BARTENDER  □ 

 

        DISHWASHER  □  LINE COOK  □  KITCHEN PREP  □ 
 

Are you applying for a  FULL TIME  □    or a    PART TIME □ position?     Date you can start work?____________ 

 

Do you require any specific medical, religious or other accommodations in the workplace?    YES  □      NO   □ 
Are you 18 years or older?    YES  □         NO   □ 
Do you have reliable transportation to get to work?   YES  □         NO   □ 

What language(s) to you speak fluently?  ENGLISH □   SPANISH □   BOTH □ 

 

Have you ever been convicted of a crime?  YES  □    NO □   If so, Please explain: _________________________ 

 From 

 
To 

Employer’s Name/Address/Phone # Job Title 

From 

 
To 

From 

 
To 

Reason for Leaving 

Employer’s Name/Address/Phone # 

Employer’s Name/Address/Phone # 

Job Title 

Reason for Leaving 

Job Title 

Reason for Leaving 

   GENERAL INFORMATION     

Hours Available to Work Mon Tues Wed Thurs Fri Sat Sun 

From: 

To: 

       

   WORK AVAILABILITY     

   WORK EXPERIENCE - LIST MOST RECENT JOB FIRST    

I certify that the information contained in this application is correct to the best of my knowledge. I understand that to falsify information is 

grounds for refusing to hire me, or for discharge should I be hired. I authorize any person, organization or company listed on this applica-
tion to furnish you any and all information concerning my previous employment and qualifications for employment. I also authorize you to 

request and receive such information. In consideration for my employment, I agree to abide by the rules and regulations of the company, 
which rules may be changed, withdrawn, added or interpreted at any time, at the company’s sole option and without prior notice to me. I 

also acknowledge that my employment may be terminated, or any offer or acceptance of employment withdrawn, at any time, with or with-
out cause, and with or without prior notice at the option of the company or myself.  

 
Signature ___________________________________________________ Date _________________________ 

We Are An Equal Opportunity Employer 


