fipplicalion

We are an equal opportunity employer

General Information — Please Print

Date: Phone #: ( )
Month Day Year

Name: Social Security #: / /
First Middle Last

Address:
Street City State Zip

Are you legally authorized to work in the United States?  Yes No

(Proof of identity and legal authority to work in the U.S. is a condition of employment)

Are you 18 years of age or older? Yes No

Have you ever been convicted of a felony? Yes No

If “Yes”, please explain:
(A conviction will not necessarily disqualify you from employment. Each case is considered based on its own merits)

Position Information

Position Desired: Location:

Are you available to work full-time?  Yes No When can you start working?

Please note any restrictions on your time:

Please mark with an “X” all days and shifts that you are available to work

SHIFT MON TUES WED THURS ERI SAT SUN
AM
PM
Work Experience
Please list your 3 most recent service industry jobs (begin with most recent)
Employer/Job Title #1 From To Salary/Wage $
Name City/State Dates Worked
Reason for leaving:
Employer/Job Title #2 From To Salary/Wage $
Name City/State Dates Worked
Reason for leaving:
Employer/Job Title #3 From To Salary/Wage $
Name City/State Dates Worked

Reason for leaving:

Page 1 of 2




loyment fpplication

We are an equal opportunity employer

Please take a moment to briefly answer the following questions. When applicable, answers should reflect work
experience from abovementioned jobs

What job were you most proud to have worked in?

What job taught you the most about Service and Hospitality? How did they do so?

What makes you believe that you excelled at your previous jobs?

What is your definition of a team player?

Name the restaurant where you had the very best experience (food, beverage, service). What made it memorable?

References

Please list the names, titles and current phone numbers of two (2) of your previous employers/supervisors.

1 ()

Restaurant / Previous Position Supervisor's Name Current Phone #
2. ( )

Restaurant / Previous Position Supervisor's Name Current Phone #
Certification

| understand that any omission or misrepresentation of material fact in this application may result in refusal of or separation from
employment. The above information is true to the best of my knowledge and | authorize Feliz Restaurants to check the references
listed above. | understand that reference checks will be conducted by the organization or its agents. | further understand that
employment is at the mutual consent of the employee and the organization; consequently, either the employee or the employer can
terminate the employment relationship at will, for any reason, at any time, with or without cause or advance notice.

| understand | must submit documentation to the organization verifying my eligibility to work in the United States as required by the
Federal Immigration Reform and Control Act of 1986. All employees will be asked to submit said verification prior to beginning work.

Signature: Date:
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