Jean Bonnet Tavern Application for Employment

An Equal Opportunity Employer
Revised: 4/12/08

Instructions: Print in blue or black ink or type. Fill out completely; if an item does not apply mark N/A. Resumes will be
accepted in addition to, but not in place of application. Be sure to sign when completed.

Name:

Address: Home Phone:

Work Phone: Other Phone:

Position Applying For: Full Time or Part Time

Date Available for Work: Salary Expected:

Hours Available:

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Were you previously employed by this organization? Yes No
If yes, please provide dates.

Are you able to after employment submit proof of U.S. Citizenship or verification of your legal right
to work in the United States? Yes No

Have you ever been convicted of a felony resulting in imprisonment or a fine over $500 in the last
two years? (Conviction will not necessarily disqualify you as an applicant.) Yes No
If yes, please explain:

Is there any reason that you cannot perform the essential functions of the position for which you are
applying? Yes No
If yes, please explain:

If applicable, are you of legal age to serve alcohol (18 years or older)? Yes No

If you hold any current licenses or certifications, please list type and date received.

Do you have any relatives employed at our company? Yes No
If yes, please list names, relationships, and position:

Who were you referred by?

Education: (Transcripts may be required for verification.)

Type of Name & Location Hours Graduated? | Type of Diploma or Degree | Field of
School Completed Yes No Study

High
School or
GED

College,

University,
Technical/
Vocational




Employment History: (Start with most recent employer and please include any military service.)

Employer: Full Time or Part Time
Address: Phone Number:
Starting Date: Leaving Date:
Starting Salary: Ending Salary:
Starting Position: Present or Last Title:

Immediate Supervisor's Name:

Brief Description of Duties & Responsibilities:

Reason for Leaving:

May we contact this employer? Yes No

Employer: Full Time or Part Time
Address: Phone Number:
Starting Date: Leaving Date:
Starting Salary: Ending Salary:
Starting Position: Present or Last Title:

Immediate Supervisor's Name:

Brief Description of Duties & Responsibilities:

Reason for Leaving:

May we contact this employer? Yes No

Employer: Full Time or Part Time
Address: Phone Number:
Starting Date: Leaving Date:
Starting Salary: Ending Salary:
Starting Position: Present or Last Title:

Immediate Supervisor’s Name:

Brief Description of Duties & Responsibilities:

Reason for Leaving:

May we contact this employer? Yes No

Please read carefully before signing. If you have any questions regarding the following statements, please ask
for assistance.

| hereby certify that the preceding statements, as well as those on any attachments are, to the best of my knowledge, true
and correct and that they are all given of my own free will. | agree that any misstatements or omissions as to material
facts will constitute grounds for unfavorable considerations or dismissal from employment.

| authorize you to communicate with all my former employers (as indicated), schools, officials, and persons named as
references. | hereby release all employers, schools, officials, and individuals from any liability for any damage whatsoever
resulting form giving such information.

| understand that, as this organization deems necessary, | may be required to work outside a normally defined workday or

workweek. If employed, | understand and agree that such employment may be terminated at any time and without any
liability to me for continuation of salary, wages, or employment related benefits.

Applicant’s Signature Date




