
 

DATE: _________  

NAME: ___________________________________________________________________________ 
ADDRESS: _________________________________________________________________________ 
PHONE NUMBER:_______________________    EMAIL ADDRESS:____________________________  
POSITION DESIRED:_____________________________   SALARY DESIRED:_____________________  
DATE I CAN BEGIN WORKING:______________  FULL OR PART-TIME HOURS ?__________________  
ARE YOU ELIGIBLE TO WORK IN THE UNITED STATES?_______________________________ 
ARE YOU AT LEAST 18 YEARS OF AGE?_________________________________________________ 
HAVE YOU BEEN CONVICTED OF A FELONY IN THE PAST 5 YEARS?___________________  
    IF YES, PLEASE EXPLAIN:_____________________________________________________________  

HIGH SCHOOL:________________________________________GRADUATED?_________________ 
 COLLEGE/TRADE SCHOOL/MILITARY:______________________________________________________ 
 ADDITIONAL SKILLS & QUALIFICATONS:____________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 

COMPANY NAME:  ____________________________________  DATES EMPLOYEED: ________________ 
COMPANY ADDRESS/PHONE: ____________________________________________________________ 
MANAGER: ________________________________________ 
POSITION/TITLE &DUTIES PERFORMED:_____________________________________________________ 
_____________________________________________________________________________________ 
 

COMPANY NAME:  ____________________________________  DATES EMPLOYEED: ________________ 
COMPANY ADDRESS/PHONE: ____________________________________________________________ 
MANAGER: ________________________________________ 
POSITION/TITLE &DUTIES PERFORMED:_____________________________________________________ 
_____________________________________________________________________________________ 
 

Please indicate when you ARE AVAILABLE to work 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Morning 
       

Evening 
       

 

  



 

Name Business Name and Contact Information Years Known 
   

   

   

 

WHERE DO YOU LIKE TO GO WHEN YOU GO OUT TO EAT? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

WHAT DO YOU DO TO HELP COMMUNICATION BETWEEN THE SERVICE STAFF AND KITCHEN? 
_____________________________________________________________________________________  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
WHAT HAVE YOU DONE TO HELP CREATE TEAM WORK IN A PREVIOUS POSITION?  

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
WHAT DO YOU LIKE IN A BBQ RESTAURANT 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
IS THERE ANYTHING ELSE YOU WOULD LIKE TO SHARE WITH US:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

I certify that my information and answers are true and complete to the best of my knowledge.  I authorize 
you to make such investigations and inquiries of my personal, employment, educational and other related 
matters as may be necessary for an employment decision.  I hereby release employers, schools or 
individuals from all liability when responding to inquiries in connection with my application.  

In the event I am employed, I understand that false or misleading information given in my application or 
interview(s) my result in discharge.  

 

SIGNATURE OF APPLICANT________________________________________DATE_________________ 


