
Applicant Information: 
 
Full Name: ________________________________________ 
 
Address:    _________________________________________ 
 
                  _________________________________________ 
       City                                 State    Zip 
 
Phone Number: _______________________ 
 
Email Address: _______________________________________ 
 

Employment Position: 
Positions applying for (circle): Host/ess, Bartender, Server, Cook, Dishwasher 
 
What days are you available for work? (Please check all that correspond) 

Monday 

 

Tuesday

 

Wednesday

 

Thursday

 

Friday

 

Saturday

 

Sunday

 

 
What hours/shift are you available for work? 
 
_________________________________________________ 
 
On what date can you start working if you are hired? _____________________ 
 
Previous Employment 
 

1. Employer name:__________________________ 
            Job Title:__________________________ 
            Address:__________________________ 
                          __________________________ 
     City              State                   Zip 
Telephone:        __________________________ 
Reason for  
Leaving:           _______________________________________________________ 
 

2. Employer name:__________________________ 
           Job Title: __________________________ 
         Address:   __________________________ 
                          __________________________ 
     City              State                   Zip 
Telephone:        __________________________ 
Reason for  
Leaving:           _______________________________________________________ 
 



3. Employer name:__________________________ 
           Job Title: __________________________ 
         Address:   __________________________ 
                          __________________________ 
     City              State                   Zip 
Telephone:        __________________________ 
Reason for  
Leaving:           _______________________________________________________ 
 

References: 
Please provide 2 references that are not family members: 
 

Reference name Contact Information 

 

Applicant Signature: ___________________________________  Date:____________ 


