INLAWS
HUSPITALITY EMPLOYMENT APPLICATION

(LAST NAME, FIRST NAME) (DATE)

(STREET ADDRESS) (CITY) (STATE) (ZIP CODE)
(PHONE NUMBER) (E-MAIL ADDRESS) (FAVORITE FOOD)

(DESIRED POSITION) (DATE AVAILABLE TO START)

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? YES NO
Are you at least 18 years of age? YES NO

Have you worked for Green Dot Stables, Johnny Noodle King, Fist of Curry, or Huron Room before? YES NO

If yes, when?

Do you have any relatives employed with us? YES NO
Were you recommended by an employee? YES NO Ifyes,bywhom? _____________________________
Are you able to work nights and weekends?: YES NO

PREVIOUS EMPLOYMENT

COMPANY: __________ PHONE: ________________ SUPERVISOR: ____________________
josTITLE: RESPONSIBILITIES: _____
LENGTH OF EMPLOYMENT: ______ MAY WE CONTACT THIS EMPLOYER? YES NO
REASON FOR LEAVING: ____
COMPANY: __________ PHONE: ________________ SUPERVISOR: ____________________
josTITLE: RESPONSIBILITIES: _____
LENGTH OF EMPLOYMENT: ______ MAY WE CONTACT THIS EMPLOYER? YES NO
REASON FOR LEAVING:

CONTINUED ON BACK



COMPANY: PHONE: SUPERVISOR:

jopTITLE: _____ RESPONSIBILITIES: ___
LENGTH OF EMPLOYMENT: ______ MAY WE CONTACT THIS EMPLOYER? YES NO
REASON FOR LEAVING:

DISCILAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

SIGNATURE: DATE:




