
      Employment Application 
(An Equal Opportunity Employer) 

Personal Information 
(Please Print) 

Social 
Security No Date 

Name Phone 

Last      First Middle 

Present Address 

Street City State Zip

In Case of 
Emergency Notify 

   Name Address City,      State Zip Phone No. 

Are you 18 or older? Have You Ever Been Convicted Of A Felony Within The Past Seven Years?     Yes      No 

If Yes, 
Describe in Full 

Education Name & Location of School 
Years 

Attended 
Date 

Graduated 
Subject 
Studied 

High School 

College 

Trade, Business 
Correspondence 

Schools

Employment Desired 

Full Time Part Time Type of Work Desired______________ 

Date You Can Start?________________ 

  Dinner -Between 5 - closing Both – Split Shifts 

Do You Have Previous Restaurant Experience? If Yes, Please Explain. _______________________________________________________________________ 

Vehicle Information Drivers License No________________________            State_____________ 

What Type Car Do You Own? Year _____________ Make______________ Model_____________ 

Insurance? State _____________ Agents Name________________________________

Date  Signature 

Are You Currently Employed? _____________________ 

Mark With a Check Mark Days Available For Work:   M     T      W     T      F      S      S 

Mark With a Check Mark Time of Day Available For Work:  

Lunch  -Between 10:00 am-2:00 pm
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