
EMPLOYMENT APPLI CATI ON 

 

 Date of Application ___________
Last Name                                                 First                                           Middle Soc. Sec. Number 

Address Home Phone 

City                                                           State                                         Zip Other Phone 

 
Position Applying For Date Available Desired Wage/Salary 

Desired #  hrs./week Prefer Day or Eve Shift List any hours/days you are unavailable 

I f under 21, give date of birth I f under 18, do you have 

valid work permit? 

How did you learn of this opening? 

I f employed, you will be required to submit documentation verifying your legal authorization to work in the U.S. 

 

What is your major asset that you could bring to this company? 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

Have you ever been convicted of a felony?  I f so, explain. 

________________________________________________________________________________________________________ 

 

 

EDUCATION NAME & LOCATION OF SCHOOL 
Did you  

graduate?

Diploma/  

degree 
Subjects studied/Major 

HIGH SCHOOL     

COLLEGE     

MILITARY/TRADE 

OR TECHNICAL 

    

 

 

REFERENCES:  List 3 persons who have worked with you and can speak to your qualifications. 

Do not list people that you do not expect to be contacted.                                  

Name Occupation Phone #  Where you worked with 

this person 

11.    

22.    

33.    

 



EMPLOYMENT HISTORY – Please fill out completely. List most recent position first. 

 

Name & Address of Employer Supervisor’s Name & Phone No. 

Start Date  End Date Ending Wage/Salary Job Title 

Responsibilit ies 

What did you like most about this job? 

What did you like least about this job? 

Reason for leaving 

 

Name & Address of Employer Supervisor’s Name & Phone No. 

Start Date  End Date Ending Wage/Salary Job Title 

Responsibilit ies 

What did you like most about this job? 

What did you like least about this job? 

Reason for leaving 

 

Name & Address of Employer Supervisor’s Name & Phone No. 

Start Date  End Date Ending Wage/Salary Job Title 

Responsibilit ies 

What did you like most about this job? 

What did you like least about this job? 

Reason for leaving 

 

I  affirm that all statements on this application are true and accurate.  I  authorize you to contact references and previous and 

current employers unless specifically stated otherwise.  I  understand that, should I  be employed by Hillview Grill, I  would be an 

‘employee at will’ and that my employment can be terminated by myself or Hillview Grill at any time without explanation. 

 

 

______________________________________________________________  _____________________________ 

Applicant’s Signature        Date 

 

 


