
MARIA MARIA - EMPLOYMENT APPLICATION 
PERSONAL INFORMATION: (please print clearly) 
NAME________________________________________________ SOC SEC.# / TAX ID NO____________________ 
                 First                  Middle Initial             Last 

ADDRESS_________________________ CITY_____________ STATE/PROVINCE______ ZIP/POSTAL CODE____ 

TELEPHONE (          )                                            1. Ever worked in a restaurant before? ❑  Yes ❑  No 

Are you 16 years of age or older? ❑ Yes ❑ No       2. If so, years of experience ____________________ 

In case of Emergency Notify: 
NAME _________________________________________________ TELEPHONE (          )_______________ 
            Last                                 First                          Middle                        
 

ADDRESS __________________CITY_____________ STATE/PROVINCE______ ZIP/POSTAL CODE____ 
 

 

 

 

AVAILABILITY: 
1. Have you ever been convicted of a crime?    ❑ Yes  ❑ No      2. Form of transportation?  __________________ 

  3. What type of position are you seeking?   ❑ Part time    ❑ Full time    ❑ Seasonal   ❑ Temporary 

  4. FRONT OF THE HOUSE OR BACK OF THE HOUSE?   ❑ FRONT   ❑ BACK 

  
 
  HOURS                                                                                           Total hours available per week ________ 
  Available                                                                                         Date available to start work __________ 

 

 

SCHOOL MOST RECENTLY ATTENDED: 
NAME___________________________________________   ADDRESS:_________________________________ 
 

CITY______________________________   STATE_______   TELEPHONE (_______)_______________________                        

                                                                       

REFERENCE _____________________________________    GRADE COMPLETED_______  

GRADUATED?   ❑  Yes ❑  No                                              NOW ENROLED?   ❑ Yes ❑ No  

Sports or activities? ________________________________  College ___________________________________ 

 

MOST RECENT EMPLOYMENT: 
Company_______________________________________   Address _____________________________________ 
 

City____________________________________________   State________ Telephone (           )_____________   
 

Position_________________________ Supervisor__________________ Dates worked: From _______ To_______ 

Wage __________________________ Reason for leaving_____________________________________________ 

Responsibilities: ______________________________________________________________________________ 

Company_______________________________________   Address _____________________________________ 
 

City____________________________________________   State________ Telephone (        )_______________   
 

Position_________________________ Supervisor__________________ Dates worked: From _______ To_______ 

Wage ___________________________ Reason for leaving_____________________________________________ 

Responsibilities: ______________________________________________________________________________ 

Do we have your permission to contact your current and past employer?     ❑ Yes     ❑ No  

If NO, please explain: _____________________________________________________________ 

 

REFERENCES: (Please do not use family members) 

Name _______________________________________ Telephone (      )_______________  Years Known ______                                                                                              

Relationship __________________________________ Company ______________________________________ 

Name _______________________________________ Telephone (      )_______________  Years Known ______                                                                                              
Relationship __________________________________  Company ___________________________________ 

 

 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
 

Example   S        M        T       W        T         F        S  

7am        

3pm         

from 


