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APPLICATION FOR EMPLOYMENT

Date:

We are committed to a policy of Equal Employment Opportunity and will not discriminate on any legally recognized basis,
including but not limited to race, age, gender, marital status, national origin, citizenship, ancestry, physical or mental disability,
veteran status or any other legally protected basis.

Name _ Social SecurityNo. - -
Last First M.I.
Present Address
Street City State Zip Code
Phone No. Referred By:
Position Applying For Date You Can Start Salary Desired
Are You Employed? If so, may we contact your present employer?
Have You Ever Applied With This Company Before? Where? When?
Are You Willing To Work Overtime? Yes No

If a minor, Can You Produce The Age/Work Certificate To Obtain Employment? Yes_ No__ N/A

U.S. Military or Naval Service Rank

If Driving A Vehicle Is A Requirement Of The Job For Which You Are Applying,

Do You Have A Current/Valid State Issued Driver’s License? Yes No
Are You Able, At the Time Of Employment, To Submit Verification Of Your Legal

Right To Work In The U.S.? Verification And Completion Of The I-9 Form Must Be Yes No
Submitted No Later Than (3) Business Days After Date Of Hire.

Have You Ever Been Convicted Of A Felony? Yes_ No
(A Conviction Record Will Not Necessarily Be A Bar From Employment)

If Yes, Please Fully Describe The Nature Of The Conviction(s), Offense(s), And You Rehabilitation
Since The Conviction(s)




Availability
Please Place An "X" On The Times In Which You ARE NOT Able To Work

Monday | Tuesday | Wednesday Thursday Friday Saturday || Sunday
AM.
P.M.
EDUCATIONAL BACKGROUND GRADE STUDY
NAME AND LOCATION OF SCHOOL COMPLETED
High School 9 10 11
12/GED
College 1 2 3 4
Trade, Business or Graduate
School

Special Technical Skills (i.e. computer programming, language, or other skills complimentary of the job)

WORK EXPERIENCE
(List below the last (4) employers, starting with your present or most recent employer.)

Salary or
Date Hourly
Mo. / Yr. | Name and Address of Employer Wage Position Name of Supervisor Reason for Leaving
Fr.
To.
Fr.
To.
Fr.
To.
Fr.
To.
References
Please Give The Names Of Three Persons, Not Related To You, Whom You Have Know For At Least (3) Years
Name Occupation Telephone Number Years Known
1.
2.
3

APPLICANTS STATEMENT

In signing this application, | certify that all of the forgoing information is a true and correct statement of the facts and understand
that if any misrepresentation, omission, or falsification be discovered, it will constitute grounds for dismissal. | hereby authorize
Larsen’s Grill to conduct any investigation necessary concerning any part of my background related to the position | am seeking.
I release all parties from any liability in connection with the provision and use of such information.

I understand and agree that, if employed by this organization, | will abide by its rules and regulations which | understand are
subject to change. | further understand that, if hired, my employment is for no definite period of time and may be terminated by

either party at any time.

Applicant Signature

Date






