 /
5Co rmaer
wiNe SHOP AND BISTRO

APPLICATION FOR EMPLOYMENT

NAME LAST FIRST MIDDLE

PRESENT ADDRESS STREET CITY STATE ZIP

PHONE NUMBER

DESIRED POSITION

EMPLOYED YES IF SO MAY WE INQUIRE OF YES ARE YOU OVER 217 YES
NO YOUR PRESENT EMPLOYER? NO NO

FORMER EMPLOYERS
LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH MOST CURRENT

DATES NAME & PHONE OF EMPLOYER [ SALARY | POSITION| REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

REFERENCES NAMES & PHONE #'S OF 3 PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 1 YEAR

NAME PHONE NUMBER YEARS KNOWN

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts
is cause for dismissal. Further, | understand and agree that my employment is for no definite period & may regardless of
the date of payment of my wages and salary, be terminated at anytime without any previous notice.

DATE SIGNATURE




