APPLICATION FOR EMPLOYMENT DATE:
Charlies” Restaurant

PERSONAL INFORMATION ( Please Print)

Name: Last First Mid Email
Address: Street City State Zip
Home phone Cell phone
Are you under the age of 18? , If yes give date of birth
AVAILABILITY
Shift Mon Tues Wed Thurs Fri Sat Sun
Hours 10am-10pm |10am-10pm |10am-10pm 10am-10pm |10am-11lpm 10am-11pm |1lam-9pm
10am-4pm
4pm-9pm
closings

DESCRIBE OTHER ACTIVITIES THAT MAY PERIODICALLY AFFECT YOUR AVAILABLITY, SUCH AS

SCHOOL MOST RECENTLY ATTENDED

Name: Address: City: State:
Teacher/ Counselor [Dept Grade GPA. Graduated |Now enrolled
completed yes/ no yes/ no

Extra curricular activities




Personal References

Name Name Name
Address Address Address
Telephone # Telephone # Telephone #

Past / Present Employment

Company Address City State
Phone # Job Supervisor Date of Employment
Wage Reason for leaving

Past / Present Employment

Company Address City State
Phone # Job Supervisor Date of Employment
Wage Reason for leaving

Why would you like to work at Charlies™ ?

What does customer service mean to you ?

APPLICANT'S SIGNATURE

DATE

IF UNDER AGE 18, PARENT/GUARDIAN SIGNATURE

DATE




