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We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. Applicants and/or employees are
considered for hire, promotion, job status without regard to race, color, religion, sex, marital status, age, or physical/mental disability.

Position Applying For:  Host/HostessCO ServerO BusserO DishwasherD  Kitchen Help/OtherO
Name: Home Address:
City: State: Zip: Phone/Contact Number: ( )

GENERAL INFORMATION

Are you able to perform the essential job functions of the position for which you are applying without reasonable
accommodation? (Please Circle One) YES NO

If circles no, please explain briefly:

Have you ever been convicted of any law violation other than a minor traffic violation or are you involved in any

pending criminal litigation? YES NO
Are you at least 18 years of age? YES NO
Do you have a valid Food Handler’s Card? YES NO
If Yes, which county: (Please circle one) San Bernardino Orange L.A. Other

If not and hire, you will have 14 days to obtain one.

WORK AVAILABILITY
Date Available to Start:

Are you willing to work weekends? YES NO Holidays? YES NO
MONDAY: TUESDAY: WEDNESDAY: THURSDAY:
FRIDAY: SATURDAY: SUNDAY:

EDUCATION & TRAINING

Name of School & Address of School Major Course(s) Studied | Graduated/Degree
High School:

College/University:

Other School:

SKILLS

Please list any skills you have that are appropriate for the position you are applying for.

REFERENCES

Please do not list relatives

Name Phone Number | How Long Have You Occupation Type of Reference
Known This Person (School, Work, Personal)




EMPLOYMENT HISTORY

Starting with your PRESENT or MOST RECNT EMPLOYER list in reverse chronological order ALL EMPLOYMENT
for at least the past FOUR employers. If currently employed, may we contact your employer? oYES  oNO

PRESENT OR MOST RECENT EMPLOYER

FULL NAME OF COMPANY TELEPHONE SALARY EMPLOYED
BEGIN FROM TO
END MO/YR MO/YR
STREET ADDRESS CITY STATE ZIP

NAME AND TITLE OF SUPERVISOR TITLE OF YOUR POSITION

LIST JOBS HELD, DUTIES PERFORMED, SKILLS USED, & PROMOTIONS WHILE EMPLOYED AT THIS COMPANY:

REASON FOR LEAVING:

FULL NAME OF COMPANY TELEPHONE SALARY EMPLOYED
BEGIN FROM TO
END MO/YR MO/YR
STREET ADDRESS CITYy STATE ZIP

NAME AND TITLE OF SUPERVISOR TITLE OF YOUR POSITION

LIST JOBS HELD, DUTIES PERFORMED, SKILLS USED, & PROMOTIONS WHILE EMPLOYED AT THIS COMPANY:

REASON FOR LEAVING:

FULL NAME OF COMPANY TELEPHONE SALARY EMPLOYED
BEGIN FROM TO
END MO/YR MO/YR
STREET ADDRESS CITYy STATE ZIP

NAME AND TITLE OF SUPERVISOR TITLE OF YOUR POSITION

LIST JOBS HELD, DUTIES PERFORMED, SKILLS USED, & PROMOTIONS WHILE EMPLOYED AT THIS COMPANY:

REASON FOR LEAVING:

READ CAREFULLY: | certify that the information contained in this application is correct to the best of my knowledge and understand that any
misstatement or omission of information may result in denial of employment or discharge. | authorize the references list above to give you any and
all information concerning my previous employment and any pertinent information they may have, personal otherwise,and release all parties from

any liability for any damage that may result from furnishing same to you.

Signature:




