Eﬁga’é Employment Application

Date of Application:

Personal Information

Full Name:

Address:

City: State: Zip Code:
Phone Number:

Email Address:

Date of Birth:

Are you legally eligible to work in the U.S.?

O VYes
O No

(You will be required to complete Form I-9 upon hire.)

Position Desired

Position(s) Applying For:

|:| Keno

|:| Host/Take-out
[ ] server

|:| Cook

|:| Dishwasher
|:| Bartender
|:| Busser/Barback

Date Available to Start:



Availability:
|:| Full-time
|:| Part-time

|:| Weekday
[ ] Weekends

|:| Day
[ ] Evenings
|:| Game Days

|:| Holidays

Preferred Work Hours:

Work Experience
Most Recent Employer
Company Name:
Position:

Start Date:

End Date:
Responsibilities:
Reason for Leaving:
Supervisor Name:

Phone Number:

Previous Employer

Company Name:
Position:

Start Date:

End Date:

Responsibilities:



Reason for Leaving:
Supervisor Name:

Phone Number:

Previous Employer

Company Name:
Position:

Start Date:

End Date:
Responsibilities:
Reason for Leaving:
Supervisor Name:

Phone Number:

Education
High School:
Location:

Graduated:

O Yes
O No

College/Trade School:
Location:
Degree:

Graduated:

O VYes
O No



References
First Reference

Name:
Relationship:
Phone:

Email:
Second Reference

Name:
Relationship:
Phone:

Email:

Additional Questions

Do you have any food service experience?

O Yes
O No

If yes, please describe:

Do you have a valid Food Handler’'s Permit?

O Yes
O No

Do you have a valid ServSafe Alcohol Certification?

O Yes
ONo

Have you ever been convicted of a felony?

O VYes
O No

If yes, please explain:



Signature

By signing below, | certify that the information provided on this application is true and
complete to the best of my knowledge. | understand that any false or misleading
information may result in my dismissal if hired.

Signature:

Date:
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