
STRINGS - RESTAURANTS

EMPLOYMENT APPLICATION

PERSONAL INFORMATION:

Name:                                                                                                      S.S.I. # __________________________________
Last First Middle

Present Address____________________________________________________________________________________________
Street City State Zip

Permanent Address:   _______________________________________________________________________________________
Street City State Zip

Phone Number:  day  (_____ )  ___________________ evening  ( ______ )_____________________________

Name any relatives, other than spouse, employed by STRINGS: ___________________________________________

Referred by:

 ————————————————————————————————————-

EMPLOYMENT DESIRED:
                                                                  Date You
Position:                                                       Can Start:                                       Salary Desired: ____________________________

Are You Employed Now?                            May We Contact Your Employer?  ____________________________________

Have you applied for STRINGS before?              Where?:                             When?:___________________________

EDUCATION:
Circle Last Did You Subjects Degree

Name & Location Year Completed Graduate? Studied Received

—————————————————————————————————————--------------------------------------

High      ________________________ 1   2   3   4   Yes
School   No

—————————————————————————————————————--------------------------------------

College    _________________________ 1   2   3   4   Yes
  No

—————————————————————————————————————--------------------------------------

Trade/          ______________________ 1   2   3   4   Yes
Business   No

—————————————————————————————————————--------------------------------------

Food Service, Hospitality Management, Culinary Arts: Courses of Study:



What Foreign Languages Do You Speak Fluently? _________________________________

Read?___________________ Write?      __________________________________________

Professional Organizations: (Exclude Organizations - The name or character of which indicates race, creed, or national origin of its memebers.)

 —————————————————————————---------------------------------------------------------------------
FORMER EMPLOYERS: (List last four employers, starting with last one first)

Dates of Reason For
Employment Name & Address Salary Position Leaving

 _________________________________________________________________________________________________
 From
 ————————————————————————————————————--------------------------------------------
 To
 ————————————————————————————————————--------------------------------------------
 From
 ————————————————————————————————————--------------------------------------------
 To
 ————————————————————————————————————--------------------------------------------
 From
 ————————————————————————————————————--------------------------------------------
 To
 ————————————————————————————————————--------------------------------------------
 From
 ————————————————————————————————————--------------------------------------------
 To
 ————————————————————————————————————--------------------------------------------

REFERENCES: (List names of three persons not related to you, whom you have known at least one year)

ADDRESS BUSINESS     YEARS KNOWN

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

PHYSICAL RECORD: Do you have any physical condition which may limit your ability to perform the job applied for?

____________________________________________________________________________________________________________________

Why Do you want to work at STRINGS?

____________________________________________________________________________________________________________________

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand that my

employment is for no definite period and, may, regardless of the date of payment of my wages or salary, be terminated at any time without me previous notice.

Date: ____________ Signature:  ______________________________________________________________--


