|

e FLAMINGO RESTAURANT

Application for Employment Date:
PERSONAL INFORMATION
NAME SOCIAL SECURITY NUMBER
ADDRESS CTTY STATE ZiF CODE
PHONE NUMBER REFERRED BY
DESIRED EMPLOYMENT
POSITION DATE YOU CAN START ARE YOU EMPLOYED? SALARY DESIRED

YES NO

EDUCATION HiSTORY

DI YOU
GRADUATLE?

NAME KEOCATION OF SCHOOL YEARS

ATVENDED

HIGH SCHOOL

COLLEGE

GENERAL INFORMATION
SPECIAL SKILLS/QUALIFICATIONS:

PREVIOUS EMPLOYMENT LIST BELOW YOUR LAST TWO EMPLOYERS, STARTING WITH THE MOST RECENT
DATES EMPLOYER : SALARY  POSITION REASON FOR LEAVING

MONTH AND
YEAR

FROM

TO

FROM

TO
REFERENCES  GIVE BELOW THE NAMES OF TW0 PERSONS NOT RELATED TO YOU

PHONE NUMBER Y EARS hNOWN

AUTHORIZATION

“ Leertify that ofl facts contained i this application are true and compleie fo the best of my knowledse and understand that if emploved, falsified statements shall be
grounds for dismissal. | authorize investigations of all staterments contained herein and the references and emplovers histed above 1o give you any and all information
concerning my previous employmerdt and any pertinent information they may have, personal or otherwise and release the company from all lisbility for any damage that
may result from utilization of such information. This waiver does not permit the release or use of disability-retated or medical information in a manner prohibited by the
Amenican with Disabilities Act (ADA) and other relevant federal and state laws.”

DATE SIGNATURE




