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Applicants must be 18 years of age or older in order to be considered for employment

Personal Information

Full Name Date of Birth

Address City State Zip

Mobile Number Email Address

Are You A U.S. Citizen? If you are not a citizen, do you have authorization to work in the US?
Yes No Yes No

Are you at least 18 years of age? Have you ever been convicted of a felony?

Yes No Yes No

If Selected For Employment Are You Willing To Submit to a Pre-Employment Drug Screening Test or Background Check?

Yes No
Have you completed a food safety training course or do you have a food handler’s card?
Yes No

When are you available to start?

Availability (please list days and times you are able to work)

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:

Did you
School Name Location Years Attended graduate? Degree/Diploma




Personal References (please list 3 references)

Name Relationship Company Phone
| Employer (1) Job Title Dates Employed |

Work Phone Reason for leaving Ending Pay Rate
Address City State Zip

Employer (2) Job Title Dates Employed
Work Phone Reason for leaving Ending Pay Rate
Address City State Zip

Employer (3) Job Title Dates Employed
Work Phone Reason for leaving Ending Pay Rate
Address City State Zip

Signature Disclaimer

| 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.

Name (Please Type or Print) Signature

Date




