X Bar Steakhouse Application for Employment

PLEASE PRINT CLEARLY
Applicant Information
First Middle Last
Street Address Social Security No.
City/State/Zip Phone ( )

If hired, do you have a reliable means of transportation to get to work?
Are you at least 16 years old? Are you legally eligible for employment in the U.S.?
Position(s) applied for

How did you find out about this job? ONewspaper O Employee O Walk-in OReIative OOther

Why are you seeking a new job at this time?

Education (circle highest level completed)

Secondary: 9 10 11 12 G.E.D. College: 1 2 3 4 5 6 7
Work History (beginning with most recent)
1. Company Phone ( )
Dates of employment: From To
Job Title Supervisor Name/Title
Specific reason for leaving
2. Company Phone ( )
Dates of employment: From To
Job Title Supervisor Name/Title
Specific reason for leaving
3. Company Phone ( )
Dates of employment: From To
Job Title Supervisor Name/Title
Specific reason for leaving
Availability—Place X on the shifts that you are NOT available
Monday Tuesday Wednesday | Thursday | Friday Saturday Sunday
Lunch
Dinner

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, |

understand that false or misleading information in my application or interview may result in my release.

Signature Date
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