Riva Grill Application for Employment

January 18
Date:                     Position Requested: 


Home Phone: (       __)                       Cell Phone: (       __)___

  

Name:___________________________________________________ E-Mail Address:___________________________________________                 
Present Physical Address:  _____________________________________________________________________                          _



Present Mailing Address:  ____________________________________________________________________                        ____

 

Permanent Mailing Address: _______________________________________________________________                        _______



Do you have a permanent residence?                 _______________________  Do you have transportation?

________________
Are you 18 years of age or older?
        Are you 21 years of age or older?
        If hired, can you show proof of age?
 _____

If you are under the age of 18, do you have a work permit?                                    Work Permit Number:




Can you, after employment, submit verification of your legal right to work in the United States?






Do you have any limitations that would prohibit you from performing the job you have applied for?






If yes, what accommodations need to be considered?










Did you attend High School?

Name:                               



Graduated:       YES
         NO
Address:















Did you attend College?

Name:                               



Graduated:       YES
         NO
Address:















Are you presently employed?



Is it restaurant employment?







Please list current or past employment in chronological order.   May we call references?







1.  Date: From:
          _____to:

______Company:




________________________
Position:                                   
Supervisor:



Telephone: (
)



Address:














2.  Date: From:
          _____to:

______Company:




________________________
Position:                                   
Supervisor:



Telephone: (
)



Address:














3 Date: From:
          _____to:

______Company:




________________________
Position:                                   
Supervisor:



Telephone: (
)



Address:














In case of Emergency, whom may we notify?

1. Name:                                   Relationship:



Telephone:(
)






Address:














2. Name:                                   Relationship:



Telephone:(
)






Address:














By making this application, I recognize and agree that if hired I would be required to show proof of age and to purchase and maintain, at my expense, a uniform consisting of specified casual wear.  I further acknowledge that the uniform is such that it could be worn by me during my off-duty hours. I warrant that the statements made in this application are true to the best of my knowledge and that any falsification could result in my immediate termination. As a condition of employment for a position that requires, now or in the future, the operation of a motorized vehicle or watercraft, your signature below authorizes Gar Woods to obtain a copy of your Motor Vehicle Report and/or require that you submit to alcohol and/or Drug Testing any time during your employment. The contents of your reports may or may not qualify you for a position with this company. Gar Woods is an at will employer.
Gar Woods Grill & Pier is an equal opportunity employer and does not discriminate on the basis of age, race, sex, religion or creed.

Applicant's Signature:




Date:

      Seasonal or Full Time Employment? Circle One
Please hold on to your application until you have been interviewed.
