APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER

RESTAURANT & TAVERN In order for you to be considered for employment, this application must be filled out legibly in its entirety.

GENERAL
Today’s Date: Social Security Number:
First Name: Middle Initial: Last Name:

Present Street Address:

City: State: Zip Code:

Previous Street Address (If less than 2 years at current address):

City: State: Zip Code:

Age (if under 21): Birth Date (if under 21):

Day Phone: Evening Phone: e-mail:

Are you legally able to work in the United States? Dyes D no  (Proof of identity and legal authority to work in the U.S. is a condition of employment)

For what position are you applying? (Specific position must be listed for this application to be considered

)
|:|Server |:|Host |:|Bartender DBusser/Server Assistant |:|Line Cook |:|Production I:lDishwasher/UtiIity |:|Other:

Expected Starting Hourly Rate: Expected Weekly Earnings:

Who referred you to the Red Lion Tavern? Date Available For Employment:

Are you presently, or have you ever been, employed by any other restaurant: Dyes D no
Restaurant: City: State: Dates:

Have you ever been convicted of a felony?|:| yes |:|no If yes, please explain:

WORK SCHEDULE AVAILABILITY

Which days are you available to work? DSunday — hours available: D Monday — hours available:
DTuesday — hours available: DWednesday — hours available: D Thursday — hours available:
D Friday — hours available: D Saturday — hours available: Total # Of Hours / Week:
Will you work a split shift?|:|yes|:| no Will you stay late when needed?Dyes |:|no Will you work holidays? |:|ye3|:| no

Name of high school: Location: Last year completed: E Diploma?|:|yes|:|no

Name of college/other: Location: Area of study: Degree? |:| yes|:|no
Volunteer experience: Skills acquired:

U.S. Military experience: Skills acquired:

BUSINESS EXPERIENCE (List most recent two employers)

1. Present Employer: Supervisor:

Street Address: City: State: Zip Code:

Phone Number: Dates Employed:

Your Position: Pay Rate:

Reason For Leaving:

2. Previous Employer: Supervisor:

Street Address: City: State: Zip Code:
Phone Number: Dates Employed:

Your Position: Pay Rate:

Reason For Leaving:

|:|By checking this box, | acknowledge that the information above is true and correct. _
| understand that my application will remain active for 30 days from the date received.
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