RESTAURANT JOB APPLICATION FORM TEMPLATES

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT PHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[DATE OF APPLICATION]

POSITION APPLIED FOR: [POSITION APPLIED FOR]

LOCATION APPLIED TO: [RESTAURANT NAME AND LOCATION]

RE: APPLICATION FOR EMPLOYMENT

1. PERSONAL INFORMATION

1.1 Full Legal Name: [APPLICANT FULL LEGAL NAME]

1.2 Other Names Used: [OTHER NAMES USED]

1.3 Street Address: [APPLICANT STREET ADDRESS]

1.4 City, State, ZIP Code: [APPLICANT CITY, STATE, ZIP CODE]

1.5 Phone Number: [APPLICANT PHONE NUMBER]

1.6 Alternate Phone Number: [APPLICANT ALTERNATE PHONE NUMBER]

1.7 Email Address: [APPLICANT EMAIL ADDRESS]

1.8 Are you at least 18 years of age? [YES/NO]

1.9 If under 18, date of birth: [DATE OF BIRTH]

1.10 Are you legally authorized to work in the United States? [YES/NO]

1.11 If yes, will you require sponsorship now or in the future? [YES/NO]

1.12 Social Security Number: [SOCIAL SECURITY NUMBER]

1.13 Have you ever worked for this company before? [YES/NO]

1.14 If yes, dates of prior employment: [PRIOR EMPLOYMENT START DATE] to [PRIOR EMPLOYMENT END DATE]

1.15 Are you related to anyone currently employed by this company? [YES/NO]

1.16 If yes, provide name and relationship: [RELATIVE NAME AND RELATIONSHIP]

2. POSITION AND AVAILABILITY

2.1 Position Applied For: [POSITION APPLIED FOR]

2.2 Desired Employment Type: [FULL-TIME/PART-TIME/SEASONAL/TEMPORARY]

2.3 Date Available to Start: [AVAILABLE START DATE]

2.4 Desired Hourly Rate or Salary: [DESIRED COMPENSATION]

2.5 Are you available to work weekends? [YES/NO]

2.6 Are you available to work evenings? [YES/NO]

2.7 Are you available to work holidays? [YES/NO]

2.8 Are you available to work overtime? [YES/NO]

2.9 List any scheduling restrictions: [SCHEDULING RESTRICTIONS]

2.10 Do you have reliable transportation to and from work? [YES/NO]

3. EDUCATION AND TRAINING

3.1 Highest Level of Education Completed: [HIGHEST EDUCATION LEVEL]

3.2 Name of High School: [HIGH SCHOOL NAME]

3.3 High School City and State: [HIGH SCHOOL CITY AND STATE]

3.4 Did you graduate? [YES/NO]

3.5 Name of College or University: [COLLEGE OR UNIVERSITY NAME]

3.6 College City and State: [COLLEGE CITY AND STATE]

3.7 Degree or Certificate Earned: [DEGREE OR CERTIFICATE]

3.8 Year of Graduation: [GRADUATION YEAR]

3.9 Name of Trade School or Vocational Program: [TRADE SCHOOL NAME]

3.10 Trade School City and State: [TRADE SCHOOL CITY AND STATE]

3.11 Certificate or Diploma Earned: [TRADE CERTIFICATE OR DIPLOMA]

3.12 Year Completed: [TRADE SCHOOL COMPLETION YEAR]

3.13 Do you possess a valid food handler certification? [YES/NO]

3.14 If yes, issuing state and expiration date: [FOOD HANDLER STATE AND EXPIRATION DATE]

3.15 Do you possess a valid alcohol service certification? [YES/NO]

3.16 If yes, issuing state and expiration date: [ALCOHOL CERTIFICATION STATE AND EXPIRATION DATE]

3.17 List any other relevant certifications or licenses: [OTHER CERTIFICATIONS OR LICENSES]

4. EMPLOYMENT HISTORY

4.1 Employer Name: [EMPLOYER 1 NAME]

4.2 Employer Street Address: [EMPLOYER 1 STREET ADDRESS]

4.3 Employer City, State, ZIP Code: [EMPLOYER 1 CITY, STATE, ZIP CODE]

4.4 Employer Phone Number: [EMPLOYER 1 PHONE NUMBER]

4.5 Job Title: [JOB TITLE 1]

4.6 Supervisor Name: [SUPERVISOR 1 NAME]

4.7 Start Date: [EMPLOYMENT 1 START DATE]

4.8 End Date: [EMPLOYMENT 1 END DATE]

4.9 Starting Pay Rate: [EMPLOYMENT 1 STARTING PAY]

4.10 Ending Pay Rate: [EMPLOYMENT 1 ENDING PAY]

4.11 Reason for Leaving: [REASON FOR LEAVING 1]

4.12 May we contact this employer? [YES/NO]

4.13 Employer Name: [EMPLOYER 2 NAME]

4.14 Employer Street Address: [EMPLOYER 2 STREET ADDRESS]

4.15 Employer City, State, ZIP Code: [EMPLOYER 2 CITY, STATE, ZIP CODE]

4.16 Employer Phone Number: [EMPLOYER 2 PHONE NUMBER]

4.17 Job Title: [JOB TITLE 2]

4.18 Supervisor Name: [SUPERVISOR 2 NAME]

4.19 Start Date: [EMPLOYMENT 2 START DATE]

4.20 End Date: [EMPLOYMENT 2 END DATE]

4.21 Starting Pay Rate: [EMPLOYMENT 2 STARTING PAY]

4.22 Ending Pay Rate: [EMPLOYMENT 2 ENDING PAY]

4.23 Reason for Leaving: [REASON FOR LEAVING 2]

4.24 May we contact this employer? [YES/NO]

4.25 Employer Name: [EMPLOYER 3 NAME]

4.26 Employer Street Address: [EMPLOYER 3 STREET ADDRESS]

4.27 Employer City, State, ZIP Code: [EMPLOYER 3 CITY, STATE, ZIP CODE]

4.28 Employer Phone Number: [EMPLOYER 3 PHONE NUMBER]

4.29 Job Title: [JOB TITLE 3]

4.30 Supervisor Name: [SUPERVISOR 3 NAME]

4.31 Start Date: [EMPLOYMENT 3 START DATE]

4.32 End Date: [EMPLOYMENT 3 END DATE]

4.33 Starting Pay Rate: [EMPLOYMENT 3 STARTING PAY]

4.34 Ending Pay Rate: [EMPLOYMENT 3 ENDING PAY]

4.35 Reason for Leaving: [REASON FOR LEAVING 3]

4.36 May we contact this employer? [YES/NO]

4.37 Explain any gaps in employment: [EMPLOYMENT GAPS EXPLANATION]

5. RESTAURANT AND FOOD SERVICE EXPERIENCE

5.1 Years of Restaurant Experience: [YEARS OF RESTAURANT EXPERIENCE]

5.2 Types of Establishments Worked In: [TYPES OF ESTABLISHMENTS]

5.3 Positions Held: [POSITIONS HELD]

5.4 Experience with Point-of-Sale Systems: [POS SYSTEMS EXPERIENCE]

5.5 Experience with Food Preparation: [FOOD PREPARATION EXPERIENCE]

5.6 Experience with Cash Handling: [CASH HANDLING EXPERIENCE]

5.7 Experience with Inventory Management: [INVENTORY MANAGEMENT EXPERIENCE]

5.8 Experience with Customer Service: [CUSTOMER SERVICE EXPERIENCE]

5.9 Experience with Health and Safety Regulations: [HEALTH AND SAFETY EXPERIENCE]

5.10 Describe any specialized culinary skills: [SPECIALIZED CULINARY SKILLS]

6. REFERENCES

6.1 Reference Name: [REFERENCE 1 NAME]

6.2 Relationship: [REFERENCE 1 RELATIONSHIP]

6.3 Company: [REFERENCE 1 COMPANY]

6.4 Phone Number: [REFERENCE 1 PHONE NUMBER]

6.5 Email Address: [REFERENCE 1 EMAIL ADDRESS]

6.6 Reference Name: [REFERENCE 2 NAME]

6.7 Relationship: [REFERENCE 2 RELATIONSHIP]

6.8 Company: [REFERENCE 2 COMPANY]

6.9 Phone Number: [REFERENCE 2 PHONE NUMBER]

6.10 Email Address: [REFERENCE 2 EMAIL ADDRESS]

6.11 Reference Name: [REFERENCE 3 NAME]

6.12 Relationship: [REFERENCE 3 RELATIONSHIP]

6.13 Company: [REFERENCE 3 COMPANY]

6.14 Phone Number: [REFERENCE 3 PHONE NUMBER]

6.15 Email Address: [REFERENCE 3 EMAIL ADDRESS]

7. BACKGROUND AND LEGAL QUESTIONS

7.1 Have you ever been convicted of a felony? [YES/NO]

7.2 If yes, provide details: [FELONY CONVICTION DETAILS]

7.3 Have you ever been convicted of a misdemeanor involving theft, dishonesty, or violence? [YES/NO]

7.4 If yes, provide details: [MISDEMEANOR CONVICTION DETAILS]

7.5 Are you currently subject to any pending criminal charges? [YES/NO]

7.6 If yes, provide details: [PENDING CHARGE DETAILS]

7.7 Have you ever been terminated from a job for cause? [YES/NO]

7.8 If yes, provide details: [TERMINATION DETAILS]

7.9 Do you consent to a background check? [YES/NO]

7.10 Do you consent to a drug screening? [YES/NO]

8. PHYSICAL REQUIREMENTS AND ACCOMMODATIONS

8.1 Are you able to stand for extended periods? [YES/NO]

8.2 Are you able to lift up to 50 pounds? [YES/NO]

8.3 Are you able to bend, stoop, and reach? [YES/NO]

8.4 Are you able to work in a hot and noisy environment? [YES/NO]

8.5 Do you require any reasonable accommodations to perform the essential functions of the job? [YES/NO]

8.6 If yes, describe the accommodations needed: [ACCOMMODATIONS NEEDED]

9. EMERGENCY CONTACT INFORMATION

9.1 Emergency Contact Name: [EMERGENCY CONTACT NAME]

9.2 Relationship: [EMERGENCY CONTACT RELATIONSHIP]

9.3 Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

9.4 Alternate Phone Number: [EMERGENCY CONTACT ALTERNATE PHONE NUMBER]

9.5 Street Address: [EMERGENCY CONTACT STREET ADDRESS]

9.6 City, State, ZIP Code: [EMERGENCY CONTACT CITY, STATE, ZIP CODE]

10. APPLICANT CERTIFICATION AND AUTHORIZATION

10.1 I certify that the information provided in this application is true, complete, and accurate to the best of my knowledge.

10.2 I understand that any false statement, omission, or misrepresentation may result in denial of employment or immediate termination if employed.

10.3 I authorize the company to contact my previous employers, references, and educational institutions to verify the information provided.

10.4 I authorize the company to conduct a background check and drug screening as a condition of employment.

10.5 I understand that this application is not a contract of employment and that employment, if offered, is at-will.

10.6 I understand that the company may terminate my employment at any time, with or without cause or notice, and that I may do the same.

10.7 I understand that the company may modify policies, procedures, and benefits at any time.

10.8 I understand that this application will remain active for [APPLICATION ACTIVE PERIOD] days from the date of submission.

10.9 I agree to comply with all company policies, including those related to food safety, alcohol service, and workplace conduct.

10.10 I understand that the company is an equal opportunity employer and does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, or any other protected characteristic.

11. SIGNATURE

11.1 Applicant Signature: [APPLICANT SIGNATURE]

11.2 Printed Name: [APPLICANT PRINTED NAME]

11.3 Date: [SIGNATURE DATE]

12. FOR OFFICE USE ONLY

12.1 Date Application Received: [DATE APPLICATION RECEIVED]

12.2 Received By: [RECEIVED BY NAME]

12.3 Position Available: [POSITION AVAILABLE]

12.4 Interview Scheduled: [YES/NO]

12.5 Interview Date and Time: [INTERVIEW DATE AND TIME]

12.6 Interviewer Name: [INTERVIEWER NAME]

12.7 Reference Check Completed: [YES/NO]

12.8 Background Check Completed: [YES/NO]

12.9 Drug Screening Completed: [YES/NO]

12.10 Hiring Decision: [HIRED/NOT HIRED/ON HOLD]

12.11 Notes: [OFFICE NOTES]
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