
 Employment Application Date: _____________

Position Applying for: ___________________________ 
How you were referred to us: 

Full name: 

Address: City State Zip 

Phone: Cell / Other: 

Date available to start: salary requirements: 

If you are under 18 years of age, can you provide a work permit?  Yes  No 

Have you ever worked for this company?        If yes, when? 

Are you a citizen of the U.S.? If not, are you legally allowed to work in the U.S,? 

Type of employment desired: Full Time Part Time 

Have you ever pleaded guilty, no contest or been convicted of a crime?   Yes No 
If yes, please give dates and details: 

Answering yes to these questions does not constitute an automatic rejection for employment. Date of the offense, seriousness and nature of the violation, 
rehabilitation and position applied for will be considered. 

Summarize your special skills or qualifications: 

Please tell us why you think that you would excel in the position that you have applied for: 

Education Name & Degree  Diploma/Degree & Date Subject of Specialization 
College/Technical Courses 
Specialized/Technical Courses 
High School 

Previous Employment (Please begin with most recent position) 

Dates of Employment: From___/___/___    To ___/___/___     Position(s) Held: _____________________ 

Company Name: City, State: 

Phone: Supervisor: Title: 

Responsibilities: 

Starting Salary & Title: Ending Salary & Title: 

Reason for Leaving: 
May we contact this employer as a reference?     Yes     No 

Location: ___________________



Previous Employment (continued) 

Dates of Employment: From___/___/___    To ___/___/___     Position(s) Held: _____________________ 

Company Name: City, State: 

Phone: Supervisor: Title: 

Responsibilities: 

Starting Salary & Title: Ending Salary & Title: 

Reason for Leaving: 
May we contact this employer as a reference?     Yes     No 

Dates of Employment: From___/___/___    To ___/___/___     Position(s) Held: _____________________ 

Company Name: City, State: 

Phone: Supervisor: Title: 

Responsibilities: 

Starting Salary & Title: Ending Salary & Title: 

Reason for Leaving: 
May we contact this employer as a reference?     Yes     No 

I certify that the information I have provided is true and correct.

Signature: ___________________________ Date: ___________________________

Please save your document.  Once saved, please email to hr@brewedtoserve.com.

Please contact 678.515.4616 to check receipt and status of your application.

Thank you for your interest in Brewed to Serve Restaurants!
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