
Applicant Information

Position Information

Applicant Name: Date:

Mailing Address:

Phone Number: Alternate Phone:

Are you 18 years of age or older? Are you under the age of 16?

Email Address:

Date You Can Start: Desired Wage: $_________ per hour

Position Applied For:

School Name Location Years Attended Degree/Diploma

Availability (Check all that apply): Weekdays Weekends Days Evenings Nights

Are you available to work weekends? Yes  No

Yes  NoYes  No

Are you available to work Holidays? (excluding Easter, Thanksgiving, and Christmas). If not explain:

Do you have reliable transportation? Yes  No

Are you legally authorized to work in the U.S.? Yes  No

Have you ever applied with us before? Yes  No If yes, when?

Cashier / Phones Server / Bartender Kitchen / Cook Delivery Driver Other: 

City: State: Zip Code:

Name: Relationship:

References

Education

Please provide two professional references (not relatives)

Phone: Email:

Name: Relationship:

Phone: Email:

THEE EMPLOYMENT APPLICATION

For printing purposes only. All applications must be submitted 
in person to location.

Address: 109 N. Main St. Pardeeville, WI 53954

High School:

College/University:

Other (Specify)



From: To: Phone:

Address:

Position: Reason for Leaving:

Company:

Disclaimer and Signature
I certify that all information I have provided in this application is true and complete to the best of my knowledge. I understand that 
any false information or omissions may disqualify me from further consideration for employment and may result in my dismissal if 
discovered at a later date.

I authorize investigation of all statements contained herein and the references listed to give you any and all information concerning 
my previous employment and any pertinent information they may have, personal or otherwise.

This company is an Equal Opportunity Employer. All qualified applicants will receive consideration for employment without regard to 
race, color, religion, gender, sexual orientation, national origin, disability status, protected veteran status, or any other characteristic 
protected by law.

Signature Date

Employment History

Additional Information

Please begin with most recent

From: To: Phone:

Address:

Position: Reason for Leaving:

Company:

From: To: Phone:

Address:

Position: Reason for Leaving:

Company:

Additional skills or experience related to position applying for:

Tell us about yourself and why you would be a good addition to our team:
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