Front Street Inn * 860 Front St., N.E. * Salem, OR 97301 (503) 362-2865
Employment Application

Applicant Information

Address:
Street Address Apartment/Unit ¥
City Stale ZIP Caode
Phone: Email
Date Available: Desired Salary: $§

YES NO Diploma

From: To: Did you graduate?
Colleg Address
e: :
YES NO
From: To: Did you graduate? Degree:
Address
Other: -
YES NO
From: To: Did you graduate? Degree:

References

Please list one professional reference:
Name: Phone:
Company:




Responsibilitie
s

From:

To:

Previous Employment

Reason for Leaving:

Company:

Phone:

Address:

Responsibilitie
5:

From:

Company:

To:

Supervisor:

Reason for Leaving:

Phone:

Address:

Responsibilitie
s

From:

Food Handlers Card:

OLCC Service Permit:

To:

License Number:

Permit Number:

Supervisor:

Reason for Leaving:

Expires:

Expires:




Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misieading information in my application or
interview may result in my release.

Signature: Date:






