SUSHI KING

APPLICATION FOR EMPLOYMENT

PLEASE PRINT TODAY’S DATE:
FIRST NAME MIDDLE INITIAL LAST NAME DOB
CURRENT ADDRESS: STREET APT. # CITY STATE ZIP
PERMANENT ADDRESS: STREET APT # CITY STATE ZIP
DAY PHONE NO. EVENING PHONE NO. IS IT A CELL PHONE NO.?
( ) - ( ) -
FOR WHICH POSITION ARE YOU APPLYING? DATE YOU ARE AVAILABLE FOR EMPLOYMENT:
WHAT IS THE MINIMUM AMOUNT OF MONEY YOU EXPECT TO MAKE?
$ HOUR $___ /WEEK
1. If hired, can you present evidence of your U.S. Citizenship or proof of your legal right to
work inthe United States? ... OYes O No
If hired, can you submit proof of legal age to work in this state? .....................ci. OYes O No
3. Are you of legal age to serve alcohol in this state? ... OYes O No
Have you been convicted of a felony or pled guilty to a felony resulting in conviction?
Ifyes, please desSCribe: .. ... OYes O No
5. Have you ever applied for a job with Sushi King ...........cccocoeiiiiiiiiiiiiice e, OYes ONo
Have you ever been terminated from ajob? ... OYes ONo
PLEASE INDICATE THE DAYS AND TIME YOU ARE MOST LIKELY TO BE AVAILABLE
MON TUES WED THUR FRI SAT SUN

Earliest time in

Latest time out

PLEASE INDICATE YOUR SKILL LEVEL (NO SKILL, FAIR, GOOD OR EXPERT):

BANQUET SERVICE OPEN WINE BOTTLE
BAR SERVICE OPEN CHAMPAGNE
CASHIER BOTTLE

COCKTAIL MAKING
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EMPLOYMENT HISTORY

FROM (M/Y): TO (MIY):

EMPLOYER:

JOB TITLE:

TELEPHONE & ADDRESS:

NAME OF SUPERVISOR:
TITLE:

MAY WE CONTACT THIS EMPLOYER?

RESPONSIBILITIES:

SALARY:

REASON FOR LEAVING:

FROM (M/Y): TO (MIY):

EMPLOYER:

JOB TITLE:

TELEPHONE & ADDRESS:

NAME OF SUPERVISOR:
TITLE:

MAY WE CONTACT THIS EMPLOYER?

RESPONSIBILITIES:

SALARY:

REASON FOR LEAVING:

FROM (M/Y): TO (MIY):

EMPLOYER:

JOB TITLE:

TELEPHONE & ADDRESS:

NAME OF SUPERVISOR:
TITLE:
MAY WE CONTACT THIS EMPLOYER?

RESPONSIBILITIES:

SALARY:

REASON FOR LEAVING:

EDUCATION HISTORY:

SCHOOL NAME / CITY, STATE

YEARS DID YOU
ATTENDED: | GRADUATE?

MAJOR STUDIES

HIGH SCHOOL:

UNDERGRADUATE:

GRADUATE:

OTHER:

AUTHORIZATION:

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that,
if employed, falsified statements on this application shall be grounds for dismissal.
| authorize investigation of all statements contained herein and the references and employers listed above to give 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.”

SIGNATURE:

DATE:

INTERVIEWED BY:

DATE:






