Shoreline Restaurant Employment Application


PERSONAL INFORMATION:
Legal Name:__________________________________   Date of Birth:____________________
Address:_____________________________   Phone Number:__________________________  
____________________________________   Email:__________________________________
Position(s) Applying for: _________________________________________________________
Desired Wage:_________________________  Are you a US citizen?:  [  ] Yes  [  ] No | Are you eligible to work in the US?: [  ] Yes  [  ] No | Have you ever been convicted of a felony?: [  ] Yes  [  ] No
EDUCATION: 
	SCHOOL NAME
	LOCATION
	YEARS ATTENDED
	DEGREE

	
	
	
	

	
	
	
	

	
	
	
	



Other training, certifications or licensing held:________________________________________
REFERENCES: 
	NAME
	ADDRESS
	RELATION
	PHONE

	
	
	
	

	
	
	
	

	
	
	
	


QUESTIONS:
What separates you from other candidates?:_________________________________________
What interests you about working here?:____________________________________________
Do you have any prior commitments that would require more than 1-2 days in a row off?: [  ] Yes  [  ] No
Please list your areas of highest proficiency, special skills, or other items, that may contribute to your abilities in performing the above mentioned positions:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT: 
1. Employer:_______________________________  Dates Employed: ________ to _______
Work Phone:_____________________  Position/Title:_________________________________ 
Pay Rate: $___________  Address:________________________________________________
City_________________________ State:______________ Zip:_________________________
Duties Performed:______________________________________________________________
Supervisor's Name and Title:_____________________________________________________
Reason for leaving:_____________________________________________________________ 
2. Employer:_______________________________  Dates Employed: ________ to _______
Work Phone:_____________________  Position/Title:_________________________________ 
Pay Rate: $___________  Address:________________________________________________
City_________________________ State:______________ Zip:_________________________
Duties Performed:______________________________________________________________
Supervisor's Name and Title:_____________________________________________________
Reason for leaving:_____________________________________________________________ 

Signature of Applicant:____________________________________ Date:_________________
