
 

Employment Application 
Are you currently TABC certified?________ Certification date:_________ 

Have you ever received a citation for violation of the TABC code?_____ 

Are you currently under any pending action from the TABC?_______ 

Have you ever been convicted of a criminal offense?_______ 

Name:________________________  Date:___________________ 

Local address: ________________________________________ 

Phone: __________________     Date of Birth: _______________ 

Position desired: ____________________ Date available: ______ 

Referred by: ____________________  

Have you worked for an establishment that served alcohol, and if so where? 

____________________   

Please List any, or your preferred, Social Media Account and Platform: 

     //        

     //        

     //        

Email: ___________________________________________ 

 

Previous employer:__________________________________ 

Dates employed: ______________________Position: _____________ 

Supervisor name and number: ________________________________ 

Other previous employer: ___________________________________ 

Dates employed:    Position:______________ 

Person to contact in case of emergency:____________________ 

                                                               Phone:_______________ 

References: 

1. Name:___________________ Phone:___________________ 

Relationship:___________________________ 

2. Name:___________________ Phone:____________________ 

Relationship:___________________________ 

 

 

 

(Class Schedule on Back) 



 

 
Do you understand that if hired, you MUST be available for some lunches, weekends, 

AND local functions such as Chilifest, Home football games, a portion of Spring and 

Christmas break, and other similar type situations?   

I AGREE_____     THIS WILL NOT WORK INTO MY SCHEDULE____ 

 

What do you have to offer this establishment as a potential employee? Be creative.  

________________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

Applicant signature:____________________________________ 

 

 

 

Class Schedule: 
 

 

Monday:      

 

 

Tuesday:      

 

 

Wednesday:      

 

 

Thursday:      

 

 

Friday:       
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