o IRISH PUB & RESTAURANT f

Application for Employment

Position Sought: Date:

Name:

[Address: ZIP:
Phone: Email:

Alt. Phone: SSN:

1. Are you legally eligible to work in the U.S.? Yes No

THE COMPANY IS REQUIRED TO EXAMINE DOCUMENTATION CERTIFYING THAT EACH PERSON IS AUTHORIZED TO WORK IN THE UNITED STATES

2. Are you under 18 years of age? Yes No
3. Have you ever been discharged or asked to resign from a position? Yes No_

IF YES, PLEASE EXPLAIN:

4. Have you ever been convicted of a felony? Yes No

IF YES, PLEASE PROVIDE DATE, OFFENSE AND STATE OF CONVICTION:

5. Do you have any disability that would limit you in performing the position for which you are applying?

Yes No

IF YES, PLEASE EXPLAIN YOUR DISABILITY AND DESCRIBE ANY SPECIFIC ACCOMMODATIONS THAT WOULD HELP YOU PERFORM THE JOB RELIABLY AND SAFELY:

Please indicate times you are available to work

MON TUES WED THURS FRI SAT SUN
AM / / / / / /
PM / / / / / /

Please describe how you would contribute to our restaurant:




Work Experience - Past 5 years. Start with most recent employer. *Attach additional forms if needed

Company:

City:

Your Position:

Date Employed:

Contact:

Phone:

Reason for Leaving:

Salary/Hourly Inc:

May we contact this employer to verify information provided?

Yes No

Company:

City:

Your Position:

Date Employed:

Contact:

Phone:

Reason for Leaving:

Salary/Hourly Inc:

May we contact this employer to verify information provided?

Yes No

Company:

City:

Your Position:

Date Employed:

Contact:

Phone:

Reason for Leaving:

Salary/Hourly Inc:

May we contact this employer to verify information provided? Yes No
Education - Start with most recent.

School: City:

Major: Dates Attended:
Graduated: Yes __ No _

School: City:

Major: Dates Attended:
Graduated: Yes ___ No _

School: City:

Major: Dates Attended:
Graduated: Yes __ No _

References - please list three business or personal references (non family)
Name: Tel#:

Name: Tel#:

Name: Tel#:

| certify that all answers and information contained in this application is complete and correct to the best of my knowledge and

understand that misrepresentation or omission may be just cause for dismissal. | also understand and agree that if | am hired, my

Employment is “AT-WILL” which means that my employment is for no definite period of time and either the Company or | may terminate

the employment with or without cause at any time with or without any advance notice and that neither this application or any other

communication is intended to confer any contractual obligation on either the company or myself.

Signature:

Date:

Please Fax Signed Document and Resume to: (866) 333-6354
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