APPLICATION FOR EMPLOYMENT
GRINGOS Mexican Restaurant, INC.

PERSONAL INFORMATION

DATE:__________________________
LAST FOUR OF SOCIAL:____________________________________________
FULL NAME:_______________________________________________________________________________________________
HOME ADDRESS:___________________________________________________________________________________________
REXBURG ADDRESS:________________________________________________________________________________________
PHONE # : _____________________                  DATE OF BIRTH_______________                  MARITAL STATUS____________
U.S.  CITIZEN? _________________    IF NO, DO YOU HAVE A WORK PERMIT? _____________________________________
EMPLOYMENT DESIRED

POSITION: ________________________________________       DATE TO START:______________________________________
HOW LONG WILL YOU BE IN THE AREA?_____________________________________________________________________
ARE YOU A STUDENT?__________ SCHOOL ATTENDING:_______________________________________________________
DESIRED HOURS:         1.  10 TO 20 HOURS                 2. 20 TO 30 HOURS                   3.  FULL TIME

CAN YOU WORK DAYS, NIGHTS OR EITHER?__________________________________________________________________
CAN YOU WORK FRIDAY AND SATURDAY NIGHTS?___________________________________________________________
ANY DAYS YOU CANNOT WORK?____________________________________________________________________________
LIST ACTIVITIES THAT MIGHT CONFLICT WITH WORK:________________________________________________________
____________________________________________________________________________________________________________
ARE YOU EMPLOYED NOW?_________    CAN WE CONTACT YOUR EMPLOYER?__________________________________
PRESENT EMPLOYE:______________________________________________  PHONE:__________________________________
FORMER EMPLOYERS
BUISNESS NAME AND                                   FROM                  TO                       POSITION                              REASON FOR

TELEPHONE NUMBER                                 MO. YR.              MO. YR.                   HELD                                     LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL REFERENCES ( OTHER THAN RELATIVES )
                   NAME AND OCCUPATION                                    ADDRESS                                                                            PHONE   #    
1.__________________________________________________________________________________________________________
2.__________________________________________________________________________________________________________
3.__________________________________________________________________________________________________________
I authorize investigation of all statements contained in this application. I understand that  misrepresentation or omission of facts called for is cause for dismissal. Further I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminates at any time without and previous notice.
DATE:                                                  SIGNATURE:                                                                                      .

