Carmelo’s Ristorante

[image: image1.wmf]Yes


Application for Employment



Date _____________________________

PERSONAL INFORMATION

	NAME (LAST NAME FIRST)
	
	SOCIAL SECURITY NO.

	PRESENT ADDRESS
	CITY
	STATE
	ZIP CODE

	PERMANENT ADDRESS
	CITY
	STATE 
	ZIP CODE

	PHONE NO.
	REFERRED BY
	
	DATE OF BIRTH


EMPLOYMENT DESIRED

	POSITION
	DATE YOU CAN START
	DESIRED SHIFTS OR AVAILABILITY
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EMPLOYED?
	IF SO MAY WE INQUIRE

OF YOUR PRESENT EMPLOYER?


	NAME AND LOCATION OF SCHOOL
	YEARS ATTENDED
	DID YOU GRADUATE?
	SUBJECTS STUDIED

	HIGH SCHOOL
	
	
	
	

	COLLEGE
	
	
	
	

	ADDITIONAL EDUCATION
	
	
	
	


GENERAL

	SUBJECTS OF SPECIAL STUDY/RESEARCH WORK 

OR SPECIAL TRAINING/SKILLS

	
	
	


FORMER EMPLOYERS

LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST

	DATE              MONTH AND YEAR
	NAME, ADDRESS AND PHONE NO. OF EMPLOYER
	SALARY
	POSITION
	REASON FOR LEAVING

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	


REFERENCES

GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

	NAME
	ADDRESS AND PHONE NO.
	BUSINESS
	YEARS KNOWN

	1
	
	
	

	2
	
	
	

	3
	
	
	


DATE_____________________________________ SIGNATURE________________________________________________________________
NO PHONE CALLS PLEASE – WE WILL CONTACT YOU IF WE ARE INTERESTED
PRE-EMPLOYMENT QUESTIONNAIRE EQUAL OPPORTUNITY EMPLOYER
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No














