
         
 
Application for Employment                 
                            An equal opportunity employer 
 
Please answer all questions.  If one does not apply, insert N/A.  .Send Application to:  
King David’s Restaurant, Attn. H.R. Division,  317 Towne Drive Fayetteville, NY 13066 
 

Location : 
 

Personal 
 
  
Name:      Last                                                                  First                                                  Middle 
 
  
Present Address 
 
  
Permanent Address (if different than above) 
 
    
Social Security Number Telephone 
 
Are you eligible to work in the United States?    Yes/No 
(Proof of eligibility will be required before you can be employed) 
 
What hours are you available?________________________________________________________________ 
 
Have you been convicted of a crime within the last seven years?        Yes/No 
(Conviction will not necessarily disqualify you from employment.) 
 
Are you 18 years of age or older?       Yes/No 
 

Position Applied For:   
Desired Salary ___________________________________________ 
 

Education 
 
                                             School Name/Location  Years Completed     Degree/Diploma 
 
High School   
 
College   
 
Tech. Training   
 

General 
 
1- Have you ever visited our establishment? Where? Describe your experience:  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
2- Why would you like to work for King David’s? ______________________________________________ 
 
________________________________________________________________________________________ 
 
 
3- Describe a specific situation where you have provided excellent customer service. Why was this effective? 
________________________________________________________________________________________ 



________________________________________________________ 
 
Employment Data 
 
Give past employment record as complete as possible starting with your last employer: 
 
1.     
 Company Name (Current or Most Recent Employer) Nature of Work     Full time     Part Time 
 
   Dates Employed:   
 Address From               To 
 
     
 Supervisor                    Reason for leaving Telephone Wage/Salary 
 
2.     
 Company Name (Current or Most Recent Employer) Nature of Work     Full time     Part Time 
 
   Dates Employed:   
 Address From               To 
 
     
 Supervisor                    Reason for leaving Telephone Wage/Salary 
 
   
 

 
3.     
 Company Name (Current or Most Recent Employer) Nature of Work     Full time     Part Time 
 
   Dates Employed:   
 Address From               To 
 
     
 Supervisor                    Reason for leaving Telephone Wage/Salary 
 
   

 
References 
List at least two responsible adults who have knowledge of your work ethic, experience and ability. (Do not include 
relatives, former or present employers, or fellow employees) 
___________________________________________________________________________________________ 
Name                                  Address                                                                  Telephone No.                Occupation 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
• Any misrepresentation or falsification of information or significant omissions will be cause for rejection of my 

application or for subsequent discipline up to and including dismissal from employment if discovered at later date. 
 
• My employment is not guaranteed for any term, and the employer or myself may terminate my employment at any time 

for any reason. No management official is authorized to make any oral assurance or promise of continued employment. 
 
• I authorize and consent to my current and prior employers, educational institution, and persons or organizations named in 

this application to release any information to this employer that may be required to make an employment decision. 
 
 
 
 
_______________________________            ______________ 
Signature     Date 
 


