[CJPublic Relations

6® Position Applying for:
Date .‘ 90 CICo-Worker

Clossic:

EOE.
Application for Employment

Name Phone ( )

Address

Social Security # Age (optional)

Please list the restaurant positions you have held:

Company Job Nature of Work Length of Employment

Have you had any other work experience? [OYes [ONo If yes, explain:

How many years of schooling have you completed?

If you are currently a student, what school do you attend?

Which store would you like to work at?

How far do you live from the store?

Approximately how many hours per week do you want to work?

PLEASE INDICATE THE TIMES YOU ARE AVAILABLE FOR WORK EACH DAY.

DAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY | SUNDAY

FROM

TO

What activities need to be considered when scheduling?

REFERENCES: (Other than family members)
Name Phone
1.

2.
3.

Signature Date
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