
No

Are you a U.S. Citizen? YES NO

*If no, are you allowed to work in the U.S.? YES NO

Have you ever worked for this employer? YES* NO

*If yes, write the start and end dates: ______________________________________________________

Will you be submitting a resume with this application? YES NO

Last Name:

Position applied for:

Email: Mobile:

Desired Employment:

For compliance of the Fair Labor Standards Act, we would appreciate it if you could indicate which 
age bracket you fall into:

Under 16 16-17 18+

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

From - To
(time)

0-16 hours 16-20 hours 20-35 hours 35+ hours

Employment / Job Application

Please fill out all sections of application.

GOLD CIRCLE
Business Group

Employment Eligibility

No

No

First Name:

Address:

First and foremost, we love food - tell us what your favorite meal is and why?

We would love to know more about you...

Milwaukee, WI | (414) 837-6042

Full-time Part-time Seasonal

How many hours are you looking to work per week?

When are you available to work? (hours of operation may vary)



NoYes

1.

2.

3.

Tell us about your school experience

Disclaimer

Yes

Yes

No

No

Applicant understands that this is an Equal Opportunity Employer and committed to excellence through
diversity. In order to ensure this application is acceptable, please print or type with the application being fully
completed in order for it to be considered.

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this application
leads to my eventual employment, I understand that any false or misleading information in my application or
interview may result in my employment being terminated.

Signature:

Print Name:

Date:

Have you got what it takes to be a great partner? (that's what we call our employees)

Tell us 3 top qualities that you have that will make you a great partner:

Tell us 3 ways you will deliver exceptional customer service:

Tell us about your achievements outside of work:

Name of school or college:

Achievements/Qualifications:

Tell us about your work experience

Name of employer and type of business:

Position: Rate of pay:

Dates of employment: Reason for leaving:

What were your duties?

Name of employer and type of business:

Position: Rate of pay:

Dates of employment: Reason for leaving:

What were your duties?
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