BARBEQUE ¢ STEAKS ¢ SALADS

BRIAR PaTCH
RESTAURANT

HIRAM, GA 30134
(770) 445-3737  (770) 445-3373 - FAX

APPLICATION FOR EMPLOYMENT

TODAY'S DATE:

PERSONAL INFORMATION:

NAME: SSN:

ADDRESS:

CITY: STATE: GA ZIP CODE:

TELEPHONE:

ALTERNATE TELEPHONE:

REFERRED BY:

EMPLOYMENT DESIRED:

POSITION: DATE YOU CAN START:

SALARY DESIRED: ARE YOU EMPLOYED: YES, NO
EMPLOYMENT DESIRED: FULL TIME PART TIME TEMPORARY SEASONAL
HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE: YES, NO; IF YES WHEN
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THIS COUNTRY? YES NO

PROOF OF U.S. CITIZENSHIP OR IMMIGRATION STATUS WILL BE
REQUIRED UPON EMPLOYMENT

EDUCATION HISTORY:
NAME & LOCATION OF SCHOOL YEARS ATTENDED DID YOU GRADUATE?

HIGH SCHOOL:

COLLEGE:

TRADE, BUSINESS OR
CORRESPONDENCE SCH:




GENERAL INFORMATION:

SUBJECTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS:

US MILITARY OR NAVAL SERVICE:

RANK:

FORMER EMPLOYEES:

LAST 3 EMPLOYERS, STARTING WITH THE MOST RECENT INCLUDING MILITARY

1. DATE FROM TO EMPLOYER
ADDRESS: TELEPHONE
SUPERVISOR: YOUR POSITION
REASON FOR LEAVING END SALARY

2. DATE FROM TO EMPLOYER
ADDRESS TELEPHONE
SUPERVISOR YOUR POSITION
REASON FOR LEAVING END SALARY

3. DATE FROM TO EMPLOYER
ADDRESS TELEPHONE
SUPERVISOR YOUR POSITION
REASON FOR LEAVING END SALARY

REFERENCES:
1.NAME TELEPHONE
YEARS KNOWN
2.NAME TELEPHONE
YEARS KNOWN

AUTHORIZATION: <1 CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE & COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

TAUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE TO YOU ANY AND ALL
INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE
COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION.

TALSO UNDERSTAND AND AGREE THAT REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR
ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRAY TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED
COMPNAY REPRESENTATIVE.”

DATE: SIGNATURE:
For Office Use Only —

Contacted Applicant on by

2nd Contact Attempt on by

Applicant would like to Interview on

(Please Check If) Applicant has fulfilled other employment obligations



