OLD EUROPEAN RESTAURANT
APPLICATION FOR EMPLOYMENT

NAME DATE

first middle last
ADDRESS

street city state zip
TELEPHONE (___) SOCIAL SECURITY NUMBER / /
POSITION DESIRED FULL TIME___ PART TIME___ EITHER___
REFERRED BY: Advertisement ____ employee ____ walk-in other BIRTH DATE

HAVE YOU APPLIED FOR A JOB HERE BEFORE?

HAVE YOU BEEN EMPLOYED HERE BEFORE?

ARE YOU SUBJECT TO RECALL? _____ IF UNDER 18 YEARS OF AGE, CAN YOU FURNISH A WORK PERMIT ____ 7

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS? IF SO EXPLAIN:

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION
STATUS? YES? NO?

EDUCATION:
High School name, location Graduate?_____ Date GPA
College name, location Years attended ____

Course of study degree earned GPA

Other Formal Training or Education:

ARE YOU STUDENT? IF YES WHAT HOURS AND DAYS ARE YOU IN SCHOOL?

LIST HOBBIES, INTERESTS, ACTIVITIES AND ACCOMPLISHMENTS, CURRENT AND PAST.



ARE YOU A VETERAN OF THE MILITARY SERVICE? IF SO, WHAT BRANCH?

EXPERIENCE AND TRAINING RELATE TO THE WORK YOU ARE APPLYING FOR?

EXPLAIN ANY PHYSICAL, MENTAL, OR MEDICAL IMPAIRMENT OR DISABILITY, THAT WOULD NEED TO BE ACCOMMODATED
ON THE JOB, IF YOU QUALIFY FOR HIRE.

EMPLOYMENT EXPERIENCE:
List the most recent experience first, include service duties and volunteer activities.

EMPLOYER/LOCATION FROM TO WORK PERFORMED SALARY REASON FOR QUITTING

LIST ANY REFERENCES YOU WOULD LIKE US TO CONTACT; include name, phone number, and relationship.

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or
veteran status, or the presence of a non-job-related medical condition, or handicap. | understand that if hired by this
company, my employment will be of an indefinite duration and that either the company or | will be free to terminate this
employment relationship at will and at any time. To my knowledge, the information | have given is true and accurate.

Signature date




