JOB APPLICATION FORM

@ Personal Information

Full Name Date of Birth
Email Phone Number
Street Address City State Zip Code

@ Emergency Contact

Full Name Relationship
Email Phone Number
Street Address City State Zip Code

@ Desired Position

Preferred Department (v Check all that apply):
O Bartender (O «itchen sStaff (O concierge

O Waitstaff O Food Runner/Dessert Station

Availability Start Date:

Preferred Work Schedule (v Check all that apply):

@ (O Monday () Tuesday () Wednesday () Thursday () Friday () Saturday () Sunday

@ (O Monday () Tuesday () Wednesday () Thursday () Friday () Saturday () Sunday
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@ﬂ JOB APPLICATION FORM

Work Experience
Please provide details of your three most recent jobs
o Previous Employer Position Held
Manager Name Phone Number
Start Date End Date Still Employed

O Yes O No

Responsibilities

Reason for Leaving

e Previous Employer Position Held
Manager Name Phone Number
Start Date End Date Still Employed

O Yes O No

Responsibilities

Reason for Leaving

e Previous Employer Position Held
Manager Name Phone Number
Start Date End Date Still Employed

O ves O No

Responsibilities

Reason for Leaving
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% JOB APPLICATION FORM

@ Education

Highest Level of Education Graduation Year  School / Institution

) Skills

List any skills and or certifications that may be relevant to this position(s)

References

List two professional references and one personal reference

o Full Name Relationship

Email Phone Number
e Full Name Relationship

Email Phone Number
e Full Name Relationship

Email Phone Number

@ Availability for Interviews

List three separate dates and times for availability for an interview

0 Date Time (AM/PM) o Date Time (AM/PM)

e Date Time (AM/PM)
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% JOB APPLICATION FORM

Additional Information

Please list any other additional information you may believe that would be beneficial to your interview
process. If you have a resume, please attach that separately. We strongly encourage a resume.

@ Declaration

| declare that the information provided in this application is true and complete to the best of my
knowledge. | understand that any false statements or omissions may result in disqualification from
employment or termination if already employed.

Applicant’s Signature Date
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