@ CH 'NESE C H EF Application for Employment

CAAAAAAAAAAAAAAS
SAAAAAAAAAAAAANS

&/ 41/-883-4//0

3029 S Campbell Ave. Springfield, Mo. 65807 Today’s Date: / /

Name:

LAST FIRST MIDDLE
Address:

STREET APT. #

CITY STATE ZIP CODE
Telephone #: Cell/Other Phone #:
E-mail: SSN:

What position are you applying for?

Are you legally eligible to work in the United States & can you furnish proof of such eligibility if hired? O Yes O No
If no, please explain

If you are under 18 and it is required, can you furnish a work permit? O Yes O No
If no, please explain

Have you submitted an application to us before? O Yes [ No If yes, give date, position, and location.

Date available for work / / What is your desired salary? $

Type of employment desired [ Full-time (32-40 hrs/wk) 0O Part-time (0-32 hrs/wk) O Seasonal

Please indicate the hours you are available to work during both day and evening (i.e. § Saturday 12-4 p.m.)

OMonday____ O Tuesday O Wednesday O Thursday
OFriday OSaturday___ O Sunday
School Location Degree/Diploma Graduated (Yes/No) Major / Minor
High School:
College:

Other:

Both sides must be completed for this application to be considered.



Employment History: (start with most recent or current empioyer)

Employer

Position

Dates Worked

Initial Salary

Current/Last Salary

Supervisor’s Name

Supervisor’s Title

Reason For Leaving

Address

Phone Number

Employer

Position

Dates Worked

Initial Salary

Current/Last Salary

Supervisor’s Name

Supervisor’s Title

Reason For Leaving

Address

Phone Number

Employer

Position

Dates Worked

Initial Salary

Current/Last Salary

Supervisor’s Name

Supervisor’s Title

Reason For Leaving

Address

Phone Number

References: (List the names and telephone numbers of three professional references who are NOT related to you.)

( )

Name Phone Number Nature of Acquaintance Number of Years Known
Name Phone Number Nature of Acquaintance Number of Years Known
Name Phone Number Nature of Acquaintance Number of Years Known

Read Carefully Before Signing

All applicants considered for employment will be subject to a criminal background check. | understand that in the event that | am hired, the
right to conduct a criminal background check at any time during my emplyment. By my signature below, | hereby authorize the investigation of all statements and information obtained in this application.

| hereby state that | am voluntarily applying for a position with,
any and all parties supplying such information from liability. Further, | release The Chinese Chef Restaurant on Campbell Ave.

The Chinese Chef Restaurant on Campbell Ave.

| certify that | have read, fully understand, and accept all terms of the foregoing General Release Authorization.

Print your Name:

LAST

Signature of Applicant:

Office Notes Only:

FIRST

MIDDLE

Previous Legal Name (if applicable)

Chinese Chef Restaurant on Campbell Ave will reserve the

on my own accord and this Employment Application is entered at my will. | release
from all liability that might result from making an investigation.

/ /

Interviewed Conducted By:

Date: 2nd Interview:

Date:




