JOB APPLICATION FORM
[Store / Restaurant Name]  --  [City, State]


Position Applied For:  [ ] Cashier  [ ] Barista  [ ] Server  [ ] Cook  [ ] Stock  [ ] Shift Lead  [ ] Other: ______
Date:  [Month Day, Year]



SECTION 1 -- PERSONAL INFORMATION
	Field
	Information

	Full Name
	[First Name]  [Last Name]

	Date of Birth
	[MM/DD/YYYY]  (must be 16 or older)

	Phone
	[Mobile Number]

	Email
	[your@email.com]

	Address
	[Street, City, State, Zip]

	Legally authorised to work here?
	[ ] Yes   [ ] No

	Previously worked for [Company Name]?
	[ ] Yes -- [Location / Year]   [ ] No



SECTION 2 -- AVAILABILITY (mark ALL that apply)
	Day
	Morning (6am-12pm)
	Afternoon (12pm-6pm)
	Evening (6pm-Close)

	Monday
	[ ]
	[ ]
	[ ]

	Tuesday
	[ ]
	[ ]
	[ ]

	Wednesday
	[ ]
	[ ]
	[ ]

	Thursday
	[ ]
	[ ]
	[ ]

	Friday
	[ ]
	[ ]
	[ ]

	Saturday
	[ ]
	[ ]
	[ ]

	Sunday
	[ ]
	[ ]
	[ ]



	Question
	Answer

	Hours available per week
	[X] -- Minimum I can accept: [X]

	Available to start
	[Date]

	Seasonal only?
	[ ] Yes -- Available [Month] to [Month]   [ ] No, year-round

	Okay with holiday shifts?
	[ ] Yes   [ ] Preferred days off: _______



SECTION 3 -- EDUCATION
	School Name
	Location
	Highest Grade / Year Completed
	Did you graduate?

	High School: [Name]
	[City, State]
	[Grade or Year]
	[ ] Yes   [ ] No   [ ] GED

	College / Trade: [Name]
	[City, State]
	[Year / Degree]
	[ ] Yes   [ ] No   [ ] In Progress



SECTION 4 -- WORK HISTORY
List your last two jobs (or volunteer work if no paid experience).
	Field
	Job 1
	Job 2

	Employer Name
	[Name]
	[Name]

	Job Title
	[Title]
	[Title]

	Dates Worked
	[From -- To]
	[From -- To]

	Supervisor Name
	[Name]
	[Name]

	Phone
	[Number]
	[Number]

	May we contact?
	[ ] Yes [ ] No
	[ ] Yes [ ] No

	Duties
	[Brief description]
	[Brief description]

	Reason for Leaving
	[Reason]
	[Reason]



SECTION 5 -- ADDITIONAL QUESTIONS
	Question
	Answer

	Food handling / food safety certification?
	[ ] Yes -- [Certificate Name]   [ ] No

	Alcohol service certification?
	[ ] Yes   [ ] No

	Can you stand for extended periods (4+ hours)?
	[ ] Yes   [ ] No

	Can you lift up to 30 lbs?
	[ ] Yes   [ ] No

	Comfortable using POS / cash register systems?
	[ ] Yes   [ ] No -- willing to learn



SECTION 6 -- REFERENCES
	Name
	Relationship
	Phone

	[Name 1]
	[e.g., Former Supervisor]
	[Number]

	[Name 2]
	[e.g., Teacher / Community]
	[Number]



SECTION 7 -- SIGNATURE
I certify that the information in this application is true and complete. I understand that false information is grounds for rejection or dismissal.


SIGNATURES
Applicant: [Full Name]
Signature: _________________________   Date: ________________


DISCLAIMER: This template is provided for general informational and drafting purposes only. It does not constitute legal, HR, or professional advice. Consult a qualified professional before relying on this document.




