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Employment Application 

AN EQUAL OPPORTUNITY EMPLOYER 
 

 

PERSONAL INFORMATION:                                                 
DATE:______________________________ 

                                                                                                  
NAME:_____________________________________________________________________________________________________ 
                                 FIRST                                               MIDDLE                                            LAST 
EMAIL:_____________________________________ MOBILE PHONE: ________________________________________ 
 
LOCAL ADDRESS:___________________________________________________________________________________________ 
 
CITY:_________________________________________ STATE:_____________  ZIP CODE:_______________________________ 
 
ARE YOU 18YRS OR OLDER? _____ YES  _____ NO 
 
ARE YOU ABLE TO PROVE THAT YOU CAN LEGALLY BE EMPLOYED IN THIS COUNTRY? _____ YES _____ NO 
  
EMPLOYMENT DESIRED: 
                                                                           
POSITION:_____________________________ DATE YOU CAN START:________________ 
 
ARE YOU CURRENTLY EMPLOYED?:_____YES  _____NO     IF YES, MAY WE ASK WITH WHOM?:_____________________ 
 
WHO REFERRED YOU?:______________________________________________________________________________________ 
 
EXPERIENCE & EDUCATION: 
 
LAST EDUCATION- HIGH SCOOL/COLLEGE/TRADE SCHOOL: __________________________________________________ 
 
STUDY CONCENTRATION:________________________________________# OF YEARS:_______________________________ 
                    EXTRACURRICULAR  
DEGREE(S) HELD:___________________ ACTIVITIES:____________________________________________________________ 
 
LAST JOB HELD 
& LOCATION:_____________________________________________________________PHONE:__________________________ 
                                                                                                                                             
POSITION:_______________________________________ LENGTH OF STAY:____________________________                                       
                                                    REASON FOR 
SUPERVISOR:___________________________LEAVING:___________________________________________________________ 
 
OTHER EMPLOYMENT         LENGTH 
NAME & LOCATION   PHONE #  POSITION   OF STAY 
 
 
 
 
 
____________________________________________________________________________________________________________ 
 
 
PERSONAL REFERENCES:                                                                                                                                            YEARS 
NAME                                               BUSINESS                            PHONE #                                                                    AQUAINTED                     
 
 
 
____________________________________________________________________________________________________________ 
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___________________________________________________________________________________________________________ 
 
“I certify that all information provided on this application is true and I understand that if any false information, omissions or 
misrepresentations are found, my employment may be terminated at any time in regards to my possible employment with 
Fearless Restaurants. I will adhere to the company’s rules and policies, and I realize that my employment and compensation may 
be terminated at any time with or without cause or notice. I also understand that the original terms and provisions of my 
employment may be changed any time at the discretion of the company’s managers or owners.”  
 
 
APPLICANT’S SIGNATURE:___________________________________________________DATE:________________________ 
        
 
AVAILABILITY SCHEDULE: Please X which shifts you are available and denote obligations (school, other job, need off), 
and/or preferences on other days.  We will do our best to accommodate your schedule needs and files will be updated as needed. 
Please fill out the availability schedule completely and honestly.  
 
MONDAY   Lunch  ______________________  Dinner _____________________________ 
 
TUESDAY   Lunch _______________________ Dinner _____________________________ 
 
WEDNESDAY   Lunch _______________________ Dinner _____________________________ 
 
THURSDAY   Lunch _______________________ Dinner _____________________________ 
 
FRIDAY    Lunch _______________________ Dinner _____________________________ 
 
SATURDAY  Lunch _______________________ Dinner _____________________________ 
 
SUNDAY  Lunch _______________________ Dinner _____________________________ 
 
 


