
  
Employment Application 

Name ________________________________ Date ____/____/_____ Phone # 
(____) _____-______ 

Address _____________________________________  City ________________ State 
_____ Zip __________       

Email Address _____________________________________________________________ 

Are you at least 18 years of age?   Y   or   N     Are you 21 or older?   Y   or   N   

Position applying for: (Circle) Door   Cook  Server   
Barback Bartender Management 

Do you have any experience in the position you are applying for? Y   or   N    

If yes, please describe your experience: 
_________________________________________________________ 

__________________________________________________________________________
________________ 

__________________________________________________________________________
________________ 

Why are you seeking employment? 
_________________________________________________________ 

Can you provide proof of citizenship or immigration status?  Y   or   N    

Are you seeking full or part time employment? __________________ Desired hours per 
week ____________ 

Are you currently employed?   Y   or   N   If hired when can you start? 
__________________________ 

Have you ever been discharged or asked to resign from any position?   Y   or   N  If yes, 
please describe below: 

__________________________________________________________________________
_______________ 

Are you a member of a Fraternity or Sorority? If yes, which one? 
_____________________________________ 



Do you know any current employees? If so, who 
__________________________________________________ 

Please list any organizations (School, community, church or sports) that you are 
involved in?   

1. _______________________________________________________________________
________________ 

2. _______________________________________________________________________
________________ 

3. _______________________________________________________________________
________________ 

Education Information 
High School:   9   10   1   12    Name of School 
_____________________________________________  

Location _________________ Year Graduated __________   GPA __________ Class Rank 
__________  

College:  1   2   3   4   5   6  Name of School 
_____________________________________________  

Location _________________ Year Graduated __________   Major 
_______________GPA _________  

Are you currently a student?   Y   or   N    If yes, please fill in your Fall class 
schedule below: 

Monday –  

Tuesday- 

Wednesday-     
   

Thursday- 

Friday- 

Frid Saturday-  

Are there any days you are unavailable to work? __________________________________________ 

Work History   May we contact the employers listed below? ____________ If not who can we not? ________________ 



C o m p a n y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Ph o n e 
______________________ 

A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C i t y / S t a t e /
Zip____________________________ 

Dates of Employment ______________________________ Salary: Beginning __________ Ending 
_________ 

J o b T i t l e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S u p e r v i s o r N a m e 
______________________________ 

D u t i e s 
________________________________________________________________________________
__ 

_____________________________________________________________________________________
_ 

R e a s o n f o r L e a v i n g 
________________________________________________________________________ 

C o m p a n y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Ph o n e 
______________________ 

A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C i t y / S t a t e /
Zip____________________________ 

Dates of Employment ______________________________ Salary: Beginning __________ Ending 
_________ 

J o b T i t l e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S u p e r v i s o r N a m e 
______________________________ 

D u t i e s 
________________________________________________________________________________
__ 

R e a s o n f o r L e a v i n g 
_________________________________________________________________________
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