
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? 

_____________________________________________________________________________ 

Email: ___________________________________________ 

Previous employer: __________________________________ 

Dates employed: ______________________         Position: _____________ 

Supervisor name and number: ________________________________ 

Additional previous employer: ___________________________________ 

Dates employed:          Position: ______________ 

Person to contact in case of emergency: ____________________ 

Phone: ____________________ 

PLEASE PRINT AND RETURN TO THE TAP OR EMAIL TO thetapmgmt@gmail.com



______________________________________________________________________________ 

References: 

1. Name: _________________________________           Phone: ___________________ 

Relationship: ___________________________ 

2. Name: _________________________________           Phone: ____________________ 

Relationship: ___________________________ 

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:  

815 Harvey Rd, College Station, TX 77840     (979) 696-5570 

https://www.google.com/search?gs_ssp=eJzj4tZP1zcsM8quKDM1NWC0UjWosDAzMbMwMTdMNTcxszQ2MbUyqDBNMjA2TTZNTUwzSE40szTxYi_JSFUoSSwAAO_pEJk&q=the+tap&rlz=1C1CHBF_enUS864US865&oq=The+Tap&aqs=chrome.1.69i57j46i175i199i433j0l2j46i433j0j0i433j46.5745j0j4&sourceid=chrome&ie=UTF-8
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