Application for Employment — Hourly

SPIGA

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP
Phone E-mail Address
Position Applied for
Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.?
Are you of legal age to serve alcohol? YES NO YES NO
AVAILABILITY INFORMATION
Date available for employment:
Do you have reliable means of transportation to and from work? YES NO
Qur re§taurant i§ open 7 days a week. Do you hgve any regularly scheduled or YES NO
intermittent obligations that may affect your ability to work?
Please check your hours and days available to work:
Monday Tuesday Wednesday Thursday Friday Saturday
Day
Night
REFERENCES
Please list three professional or personal references.
Full Name Relationship
Company Phone
Address
Full Name Relationship
Company Phone
Address
Full Name Relationship
Company Phone

Address

YES

NO

Sunday



PREVIOUS EMPLOYMENT

Company
Address
Job Title

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title

Responsibilities
From To Reason for Leaving

May we contact your previous supervisor for a reference? YES

ADDITIONAL INFORMATION ABOUT YOU

Phone
Supervisor

Last Rate of Pay

NO
Phone
Supervisor

Last Rate of Pay

NO
Phone
Supervisor

Last Rate of Pay

NO

Have you ever been convicted of or pleaded “guilty” or “no contest” to a felony?

If yes, explain:

Applicants may check “No” and need not disclose information related to convictions that have been expunged or pardoned or for

which the records relating to such convictions have been sealed or destroyed pursuant to court order.

Answering “Yes” is not an automatic disqualification for consideration of employment.

Will we receive a satisfactory reference from your current and all previous employers?

Have you ever been discharged or asked to resign by an employer?

Please list any work-related skills:

DISCLAIMER AND SIGNATURE

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

If this application leads to employment, | understand that false or misleading information in my application or interview

may result in my release.

Signature

Date

YES NO

YES NO

YES NO
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