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Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address                                                City                                             State                             Zip Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  
Desired 

Salary/Pay:  $ 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Are you 18 years or older? 
YES 

 
NO 

 If not, DOB?  

 
 
Are you applying for    Full Time     Part Time     Temporary     Days Only     Nights Only    Days/Nights   
  
 
How did you hear of this position (and/or referred by?):  __________________________________________________ 

Education 

High School/GED: _______________________   Graduate? YES    NO     If yes, date graduated: _____________ 
  
  
College: ______________________________  Graduate?  YES     NO     If yes, date graduated:______________ 
 

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 

From:  To:  Reason for Leaving:  
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Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 
    

 

Job Duties 
 
Please check any work experience in:  
 

  Bartender     Bookkeeper     Bus Driver     Cashier     Host/Hostess    Manager 
 
Any there any job duties you’re unable to perform? ______________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Is there anything we could do to accommodate you so you could perform all the required job duties? _______________ 
 
 

 

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

 

Emergency Contact 
 
In case of an emergency notify: 

Name: _______________________________ Relationship: __________________ Phone: ______________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 


