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	COMPANY NAME AND ADDRESS


	POSITION
	EMPLOYED


From        To
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is there any Additional information you wish to give to support your Application? 






List three Persons who are not related to you and are not former employers that we may contact for a personal Reference 

	NAME
	ADDRESS
	POSITION
	TELEPHONE
	LENGTH OF ACQUAINTANCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Company logo





Surname						Other Names








Address





Telephone No.			Home				Business








Position Desired








Second Choice





Available From





Are you willing to work the Following?


( Nights	( Rotating Shifts ( Permanent Shifts ( Weekends





Employment Record





SKILLS:


Computer: (		Typing: (		Cash Registers: (		Cocktail: (





A la Carte Waiting (





Other Skills








Hobbies





I HEREBY DECLARE THAT THE INFORMATION GIVEN BY ME ON THIS APPLICATION IS TRUE, COMPLETE AND CORRECT. I UNDERSTAND THAT ANY FALSE OR MISSLEADING INFORMATION WOULD BE SUFFICIENT CAUSE FOR MY IMMEDIATE DISMISSAL





Name								Signature





Date:





Position Considered For:





Code:	1.Outstanding		2 Above Average	3.Average	4.Unsatisfactory





�
First Interview�
Second Interview�
�
Category�
Code�
Remarks


�
Code�
Remarks�
�



General Appearance


�
�
�
�
�
�



Dress and Grooming


�
�
�
�
�
�



Personality


�
�
�
�
�
�



Attitude


�
�
�
�
�
�



Technical Background for the Position


�
�
�
�
�
�



Self Confidence


�
�
�
�
�
�






Conversation Ability


�
�
�
�
�
�



Interviewed By:


�
�
�
�
�
�



Notes:








�
�
Job Offered:	Yes:(			No: ( 		Starting Date:


									Salary	:


														Position									Signed:


�
�









�
�






Job Application








