
BLUE TALON BISTRO
Application for Employment

LAST NAME: FIRST NAME:

PHONE: DATE OF BIRTH:

ADDRESS:

CITY: STATE: ZIP:

SOCIAL SECURITY #: DATE OF APPLICATION:

TYPE OF WORK DESIRED:

HAVE YOU EVER BEEN CONVICTED OF A FELONY?

Do you know of any condition or reason that would prevent you from being able to perform the duties required
of the work desired?

EDUCATIONAL HISTORY:

HIGH SCHOOL:    CITY: YR COMPLETED:

UNDERGRADUATE SCHOOL: YR/DEGREE:

GRADUATE SCHOOL: YR/DEGREE:

An Equal Opportunity Employer
We are an equal opportunity employer, and we do not and will not discriminate on the basis of race,
religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran. Information
provided on this application will not be used for any discriminatory purpose. 

HOW WERE YOU REFERRED TO US:

&� Current/former employee &� Newspaper ad &� Internet Other:________________

OFFICE USE ONLY

A________ L_________ E_________ S_________ R________



COMPANY NAME: POSITION HELD:

STARTING DATE: DEPARTURE DATE:

PHONE #: SUPERVISOR:

REASON FOR LEAVING:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMPANY NAME: POSITION HELD:

STARTING DATE: DEPARTURE DATE:

PHONE #: SUPERVISOR:

REASON FOR LEAVING:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMPANY NAME: POSITION HELD:

STARTING DATE: DEPARTURE DATE:

PHONE #: SUPERVISOR:

REASON FOR LEAVING:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMPANY NAME: POSITION HELD:

STARTING DATE: DEPARTURE DATE:

PHONE #: SUPERVISOR:

REASON FOR LEAVING:

I hereby certify that the answers and other information on this application are true and correct and that I
understand any misrepresentation or omission of facts on my part will be justification for separation from the
company's service, if employed. I understand that my employment may be contingent upon receipt of an alien
registration number, verification of birth, and any other pertinent information bearing upon my employment,
and that my continued employment depends upon the will of the company or myself. 

Signature ___________________________________________________ Date: _________________ 

EMPLOYMENT RECORD

Starting with present or most recent, list all previous employers. Include self-employment and summer and
part-time jobs. If more space is required, please continue on a separate sheet. You may attach a resume, but
complete this application as well. 


