
fresh start
 R E S T A U R A N T

EMPLOYMENT APPLICATION
PERSONAL INFORMATION:  (please print clearly)

NAME  _____________________________________________________________ SOC. SEC. #/ TAX ID NO.  ________________________
First Middle Initial Last

ADDRESS  ___________________________________________ CITY  ________________________ ZIP/POSTAL CODE  ___________STATE _______

TELEPHONE  ________________________(             ) Have you ever worked for Fresh Start before?  NoYes If yes, when?  _________________________

Are you 16 years of age or over? NoYes (Proof of age or a work permit may be required)

AVAILABILITY:

Are you legally able to be employed in this country? NoYes (If hired, veri�cation will be required by law)

What position are you applying for? Server Dishwasher Cook Busser Hostess Other:  _________________________

What type of position are you seeking? Part time Full time Seasonal Temporary
Are you able to meet the attendance requirements of the position? NoYes

HOURS 
AVAILABLE

Total hours available per week  _____________________ 

Date available to start  ____________________________ 

EDUCATION:

HIGH SCHOOL  _______________________________________________ CITY/STATE ________________________________________

Desired pay _______________________________ 

FROM  __________________

COLLEGE/OTHER  _____________________________________________

TO __________________ Graduate? NoYes

CITY/STATE ________________________________________

FROM  __________________ TO __________________ Graduate? NoYes

MOST RECENT EMPLOYMENT:

COMPANY  _______________________________________________

ADDRESS  ___________________________________________ CITY  ________________________ ZIP/POSTAL CODE  ___________STATE _______

TELEPHONE  ________________________

DATES WORKED: FROM  ________________ TO _______________

(             ) POSITION  __________________________________ WAGE  __________________________

May we contact? NoYesREASON FOR LEAVING  ___________________________________________________________________

COMPANY  _______________________________________________

ADDRESS  ___________________________________________ CITY  ________________________ ZIP/POSTAL CODE  ___________STATE _______

TELEPHONE  ________________________

DATES WORKED: FROM  ________________ TO _______________

(             ) POSITION  __________________________________ WAGE  __________________________

May we contact? NoYesREASON FOR LEAVING  ___________________________________________________________________

S M T W Th F

From

To

S

Have you ever been convicted of a felony? NoYes

If yes, please explain  ___________________________________________________________________________________________________________ 

4345 West Market Street, York, PA  17408
www.startwithfreshstart.com
717-430-6118

GED? NoYes



REFERENCES: (please do not list family members)

NAME  ____________________________ YEARS KNOWN  ______TELEPHONE ___________________TITLE  ______________________ (             )

NAME  ____________________________ YEARS KNOWN  ______TELEPHONE ___________________TITLE  ______________________ (             )

NAME  ____________________________ YEARS KNOWN  ______TELEPHONE ___________________TITLE  ______________________ (             )

I certify that the information contained in this application is correct to the best of my knowledge.  I understand to falsify information is 
grounds for refusing to hire me or for discharge should I be hired.  

I authorize any person, organization or company listed on this application to furnish any and all information concerning my previous
employment, education and quali�cations for employment.  I also authorize Fresh Start Restaurant to request and receive such information.

In consideration for my employment, I agree to abide by the rules and regulations of Fresh Start Restaurant, which rules may be changed,
withdrawn, added or interpreted at any time, at the company’s sole option without prior notice to me.

I also acknowledge that my employment may be terminated, or any o�er or acceptance of employment withdrawn, at any time, with or
without cause, and with or without prior notice at the option of Fresh Start Restaurant or myself.

Signature  _________________________________________________  Date:  __________________________________________________  

Fresh Start Restaurant is committed to the principle of equal employment opportunity for all employees and to providing employees 
with a work environment free of discrimination and harassment. All employment decisions at Fresh Start Restaurant are based on 
business needs, job requirements and individual quali�cations, without regard to race, color, religion or belief, national, social or 
ethnic origin, sex (including pregnancy), age, physical, mental or sensory disability, sexual orientation, gender identity and/or expression, 
marital, civil union or domestic partnership status, past or present military service, family medical history or genetic information, family 
or parental status, or any other status protected by the laws or regulations in the locations where we operate. Fresh Start Restaurant will 
not tolerate discrimination or harassment based on any of these characteristics. Fresh Start Restaurant encourages applicants of all ages.
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