Venegas Prime Filet Employment Application

Personal Information
	Name:  ______________________________________  Date of Birth:  ____________________________

Present Address:  ______________________________________________________________________

Permanent Address:  ___________________________________________________________________

Cell Phone:  ________________________________   Alternate Phone: ___________________________
Email: _______________________________________________________________________________
Are you eligible to work in the United States?  Yes  O   No  O

If hired, do you have a reliable means of transportation to get to work?  Yes  O  No  O
Explain _______________________________________________________________________________

What hobbies, or extracurricular activities do you have? 

Have you ever been convicted of a felony or misdemeanor other than a traffic violation?  Yes  O No  O

If yes, explain _________________________________________________________________________

Emergency Contact:  Name:  ________________________________ Relationship? _________________

Address _________________________________________________ Phone _______________________


Education

	High School _______________________________________________  Level completed _____________
College  __________________________________________________  Year Completed ______________

Trade/Business ____________________________________________  Year Completed ______________

Other (specify)  ________________________________________________________________________


Employment Desired

	Position applying for ________________________________  Full or Part Time ____________________
Date Available  _____________________________________ Rate of pay desired __________________

Please indicate below the days and hours you would be available to work:

Monday          Yes  O  No  O           Hours ___________________________________________________
Tuesday          Yes  O  No  O           Hours ___________________________________________________

Wednesday   Yes  O  No  O           Hours ___________________________________________________

Thursday        Yes  O  No  O           Hours ___________________________________________________

Friday             Yes  O  No  O           Hours ___________________________________________________

Saturday        Yes  O  No  O           Hours ___________________________________________________

Sunday           Yes  O  No  O           Hours ___________________________________________________


References
(Please limit references to individuals not personally related to you, whom you have known at least 1 year)

	Name/Title  ____________________________________________  Phone  _______________________
Email____________________________________  Years Acquainted  ________   Personal  O  Business  O
Name/Title  ____________________________________________  Phone  _______________________

Email____________________________________  Years Acquainted  ________   Personal  O  Business  O

Name/Title  ____________________________________________  Phone  _______________________

Email____________________________________  Years Acquainted  ________   Personal  O  Business  O


Employment History
	(Most Recent)Company

Name AND Address
	Start/End Date
	Start Pay
	End Pay
	Reason for leaving
	Supervisor 

Name AND Phone #

	
	to
	
	
	
	

	Job Description:
	
	
	
	
	
	


	Company

Name AND Address
	Start/End Date
	Start Pay
	End Pay
	Reason for leaving
	Supervisor 

Name AND Phone #

	
	to
	
	
	
	

	Job Description:
	
	
	
	
	
	


	Company

Name AND Address
	Start/End Date
	Start Pay
	End Pay
	Reason for leaving
	Supervisor 

Name AND Phone #

	
	to
	
	
	
	

	Job Description:
	
	
	
	
	
	


May we contact your past employers?  Yes  O  No  O        May we contact your present employer?  Yes  O  No  O
	Read Before Signing:
I hereby certify that all the above information is true and complete.  I give permission for the noted references to be contacted on my behalf.  I understand that any misstatement or omission is sufficient grounds for immediate discharge.  I understand that this application is not an employment contract.  In the event an employment relationship is established I understand that I have the right to terminate my employment at any time for any reason or no reason, and that Venegas Prime Filet retains the same right regarding the discontinuation of my employment.  

Signature:  ______________________________________________________  Date:  ________________________  Server Applicants Only
If tip allocation is required, I agree that allocating tips based upon hours worked per tipped employee reflects a good faith approximation of the actual distribution of income among the tipped employees in this establishment.  NOTE: IRS rules require that the allocation method “reflect a good faith approximation of the actual distribution of tip income.”

Signature: ____________________________________________________ Date: ___________________________


	For Employer Use Only
Date Hired _________________________     Date to Start  ________________________
Position  __________________________  Rate of Pay  ___________________________


