[image: image1.wmf]Employment Application 
Front of House Position_____
Back of House Position _____    
	Applicant Information

	*= Required

	Name: *
	Last:  
	First:       
	M.I.:    
	Date: *
	      

	Address: *
	      
	Unit #:      

	City: *
	                                                                               
	State: *      
	Zip: *      

	E-mail Address: *
	      
	
	Home Phone: *  (     )        

	Position Applied for: *
	      
	
	Cell Phone: *     (     )        

	Date Available: *
	      
	
	
	Desired Wage: *
	$      

	Do you have any scheduling restrictions? (day/times you cannot work) *
	      

	Emergency Contact Person: *
	         Phone: *       

	Are you a citizen of the United States? *
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for this company?*
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been convicted of a felony?*
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, explain:      

	
	

	

	Previous Employment

	Company: *
	     
	Phone: *
	(     )      

	Address: *
	     
	Supervisor:*
	     

	Job Title: *
	     
	Starting Salary: *
	$     
	Ending Salary: *
	$     

	Responsibilities: *
	     

	From: *
	     
	To:*
	     
	Reason for Leaving:*
	     

	May we contact your previous supervisor for a reference? *
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company: *
	     
	Phone: *
	(     )      

	Address: *
	     
	Supervisor: *
	     

	Job Title: *
	     
	Starting Salary: *
	$     
	Ending Salary: *
	$     

	Responsibilities: *
	     

	From: *
	     
	To: *
	     
	Reason for Leaving: *
	     

	May we contact your previous supervisor for a reference? *
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	

	Education

	High School: *
	     
	Address:
	     

	From: *
	     
	To: *
	     
	Did you graduate? *
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Major:
	     

	College: *
	     
	Address:
	     

	From: *
	     
	To: *
	     
	Did you graduate? *
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name: *
	     
	Relationship: *
	     

	Company: *
	     
	Phone: *
	(     )      

	Address: *
	     

	
	
	
	

	Full Name: *
	     
	Relationship: *
	     

	Company: *
	     
	Phone: *
	(     )      

	Address: *
	     

	
	
	
	

	Full Name: *
	     
	Relationship: *
	     

	Company: *
	     
	Phone: *
	(     )      

	Address: *
	     

	Military Service

	Branch:
	     
	From:
	     
	To:
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	

	Disclaimer and Signature

	

	Please read and sign.

By signing this document electronically I am promising that all information included is true and complete. 
I understand that any false or misleading information could lead to dismissal or disqualification from further consideration. I authorize any person, school or employer mentioned in this application to provide Vingenzo’s with any information requested. This application does not create a contract of employment. If hired, I am obliged to comply with all Vingenzo’s policies.

	Applicant Signature: *
	     
	Date *
	     


	Office Use Only

	Scheduled Interview?
	Day               Date:      
	Last Four SS# _ _ _ _
	Initials:
	

	 Comments:
	
	
	


    2011-10-19

�


105 E Main St. Suite 100


Woodstock, GA 30188








