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Employment Application



Date:_____________________
PERSONAL INFORMATION

Name: ________________________________________Last 4 Digits of Social Security #:______________

Present Address: _____________________ Apt No.: ___ City: ___________ State: ______ Zip: _________

Permanent Address: ___________________ Apt No.: ______ City: _________ State: ______ Zip: _______

Phone: ________________________________________________ Date of Birth:_____________________
DESIRED EMPLOYMENT

Position(s): _______________________________Date you can start: _________ Desired salary: ________

Are you currently employed? ❏ Yes ❏ No           If yes, may we contact your present employer? ❏ Yes ❏ No

Have you applied to this company before? ❏ Yes ❏ No                        When? ________________________

Have you worked for this company before? ❏ Yes ❏ No                       When? ________________________

Reason for leaving: ______________________________________________________________________________________

Who referred you to this company?      ❏ Social Media Ad       ❏ Newspaper Ad       ❏ Friend        

❏ College Placement Service       ❏ Walk In       ❏ Other  ________________________________________

Which location would you prefer to be employed?   Thyme Square____    Thyme Station____    Either_____

EDUCATION

	School Name and Location            
	Course of Study
	Years Completed
	Did You Graduate?

	HIGH SCHOOL
	
	
	❏ Yes ❏ No



	COLLEGE:
	
	
	❏ Yes ❏ No



	TRADE/TECHNICAL:
	
	
	❏ Yes ❏ No




GENERAL

Subject of special study or research work: 



________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Training/Skills:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific Food Service Skills:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES 

Please list the names of three persons (not relatives) whom you have known at least one year.

	Name
	Address/Phone/Email
	Business/Occupation
	Years Acquainted



	
	
	
	

	
	
	
	

	
	
	
	


FORMER EMPLOYERS  Please start with the most recent employer
Name of Previous Employer: ___________________________________ Telephone: ________________

Address: ___________________________________________City: ___________ State: ____ Zip: ______

Employed From (month/year): _______ To: _______ Name of Supervisor: __________________________

Starting Salary: ___________ Leaving Salary: ____________May we contact this employer?     ❏ Yes ❏ No

Job Title: ________________ Description of Job Duties:_________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving:______________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________
Name of Previous Employer: ___________________________________ Telephone: ________________

Address: ___________________________________________City: ___________ State: ____ Zip: ______

Employed From (month/year): _______ To: _______ Name of Supervisor: __________________________

Starting Salary: ___________ Leaving Salary: ____________May we contact this employer?     ❏ Yes ❏ No

Job Title: ________________ Description of Job Duties:_________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving:______________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

Name of Previous Employer: ___________________________________Telephone: ________________

Address: ___________________________________________City: ___________ State: ____ Zip: ______

Employed From (month/year): _______ To: _______ Name of Supervisor: __________________________

Starting Salary: ___________ Leaving Salary: ____________May we contact this employer?     ❏ Yes ❏ No

Job Title: ________________ Description of Job Duties:_________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving:______________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

Name of Previous Employer: ___________________________________ Telephone: ________________

Address: ___________________________________________City: ___________ State: ____ Zip: ______

Employed From (month/year): _______ To: _______ Name of Supervisor: __________________________

Starting Salary: ___________ Leaving Salary: ____________May we contact this employer?     ❏ Yes ❏ No

Job Title: ________________ Description of Job Duties:_________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving:______________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

Out of all of your previous jobs, which job do you think best prepared you for a position with our Company & why?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Availability
Mark days/times you are UNAVAILABLE with an (X). Leave days you are AVAILABLE blank. 
In/out times are estimates and are subject to change.

	
	Monday

	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Breakfast

(5/6am-12pm)
	
	
	
	
	
	
	

	Lunch

(10:30-3pm)
	
	
	
	
	
	
	

	Evening Events

(4pm-11pm)
	
	
	
	
	
	
	


Do you have reliable transportation to & from work?      ❏ Yes ❏ No

AUTHORIZATION

I hereby authorize the potential employer to contact, obtain and verify the accuracy of information contained in this application from all previous employers, educational institutions and references. I also hereby release from liability the potential employer and its representatives for seeking, gathering and using such information to make employment decisions and all other persons or organizations for providing such information. I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate termination of employment if I am employed, whenever it may be discovered. 

If I am employed, I acknowledge that there is no specified length of employment and that this application does not constitute an agreement or contract for employment. Accordingly, either I or the employer can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law. 

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by the ADA. I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within three days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment. 

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions.

Signature__________________________________________________ Date________________________
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