
   

 
Drinks must always be made by following the exact recipe every time.  

1. Do you understand how to read without assistance?  Yes _________ No _________ 
2. Do you understand how to follow directions? Yes _________ No _________ 
3. Are you easily bored with repetition? Yes _________ No _________ 
4. Do you know how to use a standard measurement system Yes _________ No _________ 
5. Are you available to work at 5:30 am everyday? Yes _________ No _________ 
6. Do you have anything planned within the next 60 days that will stop you from working? Yes _________ No _________  

Please list dates ____________________________________  Reason _____________________________________ 

7. Are you available outside of regular business hours for special events? (Doesn’t affect hiring) Yes ______ No ______ 
8. What is your daily availability? 

Monday Tuesday Wednesday Thursday Friday Saturday 
      

9. Do you have any reoccurring events scheduled weekly, biweekly, monthly or any other frequency? (choir, sports etc) 
Yes _________ No _________ Please explain ___________________________________________________ 

10. Do you plan to work another job at the same time as this one? Yes _________ No _________  
Explain your schedule there__________________________________________________________________________________ 

11. Are you servsafe certified? Yes _________ No _________ Expiration ______________________________ 
12. What is your preference? Cashier ____________ Barista___________ Both ____________ 
13. Do you have anything else to disclose? ______________________________________________________  

14. Can you perform simple math with ease? Yes _________ No _________ 

*** We reserve the right to call 2 out of the 3 job references provided on this application.  

Please complete EVERY section of this application. Do not leave anything blank. If it does not apply to 
you, write N/A. Email to shebrews2015@gmail.com when completed. 

Date of Birth (Not Mandatory) 

mailto:shebrews2015@gmail.com


  
 *** Please list ONLY professional references who have known you for at least 3 years. [non-relative] 

  

     Are you employed or in school now? __________ If yes, please provide your schedule. 

 

      

*** Please make sure that you have completed ALL sections of this application, even if you choose 
to submit a resume.  

 

 

 

--- For office use---  Contact Date_________________________ Interview Date_____________________ Hire Date___________________  

Training Start Date________________ End Date________________ Score____________ Probation End_____________  
Job Refs Verified #1____________+  -   #2__________  +  -  #3__________+ -   Pers Refs Verified #1____________ +  -   #2_________  +  -  #3______ + -  
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