POSITION APPLIED FOR AP P L I CATO N
DATE FOR
EMPLOYMENT

NOTICE: Applicant should read the following information carefully before filling out any of the questions in this form. We are an equal opportunity employer and fully subscribe to
the principles of equal opportunity. It is our policy to seek and employ the best qualified personnel in all politions without regard to race, color, religion, age, sex, disability, national
origin or any other basis made unlawful by either state or federal law. It is our policy to comply with all federal and state employemtn statutes. Information requestioned on this
application will not be used for any prupose prohibited by law.

NAME LAST FIRST MIDDLE SOCIAL SECURITY NUMBER

PRESENT ADDRESS CITY STATE ZIP CODE

How long have you lived at above address?

PHONE

E-mail Address:

When can you begin work? Day Date

Number of hours desired per week?

If under age 18, how many hours per week are you employed elsewhere? hrs.
Do you have transportation to and from work? yes no Are you authorized to work in the U.S.? yes no
Avre you applying for Full Time Part Time Temporary Days Only Nights Only Days/Nights
EDUCATION
GRADE or DEGREE GRADUATED
SCHOOLING
NAME AND ADDRESS OF SCHOOL COMPLETED YES NO
High School
College
Others

PLEASE CHECK THE KIND OF WORK YOU HAVE DONE:

______ Bartender ______ Cashier _____ Pantry ____ Vegetable Cook

_____ Bookkeeper _____ Dietitian __ Pastry Cook ___ Wait Staff

______ BusPerson ______ Dishwasher _____ Porter _____Wait Staff-Arm Service
_____ Carver ____ Food Prep Tech _____ PotWasher _____Wait Staff-Tray Service
__ Chef ____ Fountain ___ Salad

_____ Cook ____ Host or Hostess _____ Sandwiches

_____ Cook Helper _____ Kitchen Helper _____ Stenographer

_____ Counter __ Manager __ Typist



LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH YOUR MOST RECENT

DATES WORKED NAME AND ADDRESS OF EMPLOYER PHONE POSITION WAGE REASON YOU LEFT

WHY DO YOU WANT TO WORK FOR BLUE PLATE CATERING?

WHAT QUALITIES OR SKILLS DO YOU HAVE THAT WOULD APPLY TO THIS JOB?

DO YOU HAVE ANY HEALTH PROBLEMS THAT MIGHT INTERFERE WITH THE PERFORMANCE OF THE JOB THAT YOU ARE APPLYING FOR? IF
SO, PLEASE EXPLAIN.

DO YOU HAVE A VALID DRIVERS LICENSE ? YES NO
DO YOU HAVE A CLEAN DRIVING RECORD? YES NO
HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO

APPLICATION'S STATEMENT: | AUTHORIZE INVESTIGATION OF ALL STAEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT
MISREPRESENTATION OR OMISSION OF MATERIAL FACTS WILL JEOPORDIZE MY BEING CONSIDERED FOR EMPLOYMENT.

DATE SIGNATURE







