
ABOUT YOU Today's Date

Name

     -                   - (Last 4 number only) -    Home Phone  Message Phone

City State Zip 

City State Zip

Do you have reliable transportation to meet any scheduled shift?

Do you have a current valid food handler card? Certificate # Exp Date

If so, under what name? __________________________

Do you have any friends or relatives working for us?  Who? 

Can you provide proof that you are over 18 years old?           over 21 years old?

If  under  18,  can  you  provide a valid work permit?

Read? Write?

Is there any reason why you could not be bonded? if yes, describe on last page.

        Class    State            License No. 

Have you had any accidents or moving violations In the past the three years? If yes, please provide details on last page.

Describe your use of drugs and alcohol: ( continue on last page if necessary). 

Wage Requirements Per

Do you have special skills, training, or experience that my help you qualify for this job?

If yes, please explain. 

When could you start working for us?

What days are you available to work?

MON TUE WED THU FRI SAT SUN

[ ]morning [ ]morning [ ]morning [ ]morning [ ]morning [ ]morning [ ]morning

[ ]afternoon [ ]afternoon [ ]afternoon [ ]afternoon [ ]afternoon [ ]afternoon [ ]afternoon 

[ ]evening [ ]evening [ ]evening [ ]evening [ ]evening [ ]evening [ ]evening

[ ]can work anytime[ ]can work anytime [ ]can work anytime [ ]can work anytime[ ]can work anytime[ ]can work anytime [ ]can work anytime

Which do you prefer?    [   ]full time work     [   ]part time work, if part time, about how many hours per week? 

Sal's Mexican Restaurant Employment Application

Is there any reason why you could not perform all physical aspects of this job ( including the ability to lift up to 50 lbs.)? ________

What languages do you speak fluently?_______________________

Is additional information concerning change of name necessary to check work or education records? _______

                 If so , which one?

If yes, Explain, (continue on last page if necessary)

For what position are you applying? _______________________________

Have you ever worked for us before? ________

Can you provide documentation of your legal right to work?

If yes , please provide details on last page. 

Do you have a legal right to work in the U.S.?

Have you ever been  bonded?____________

Would you accept another position? ________

           Nickname ____________________________

Social Security No. - Last 4 number only Last 4 number only

Street Address

Mailing Address

Do you have a valid driver's license?  _____ 



ABOUT YOUR WORK EXPERIENCE

PLEASE START WITH YOUR MOST RECENT POSITION Resume Attached? [   ]YES [   ]NO

Mo/Yr. Left

        Reason for Leaving

Per

Supervisor Name

Supervisor Name

Co-worker's Name

Major Responsibilities and accomplishments:

Mo/Yr. Left

        Reason for Leaving

    Per

Supervisor Name

Supervisor Name

Co-worker's Name

Major Responsibilities and accomplishments:

Subordinate's Name ________________________ Phone __________________

Phone __________________

City: ______________________

Position ___________________________________ Phone __________________

State:_________

Position ___________________________________

Position ___________________________________ Phone __________________

Phone __________________

Phone __________________

Per__________

Address : ____________________________________________ City: ______________________ State:_________

COMPANY___________________________________________ Mo/Yr Hired

      Final Salary:$ _________

Job Title _____________________________________________

No. supervised: Starting ________   Ending Per______

Phone __________________

Position ___________________________________

Position ___________________________________

Job Title _____________________________________________

  Final Salary:$ _____

Starting salary$ ________

Starting salary$ _____

COMPANY___________________________________________ Mo/Yr Hired

Position ___________________________________

Position ___________________________________

Address : ____________________________________________

Subordinate's Name _________________________

Phone __________________

Position ___________________________________

No. supervised: Starting ________    Ending



ABOUT YOUR WORK EXPERIENCE

Mo/Yr. Left

        Reason for Leaving

Per

Supervisor Name

Supervisor Name

Co-worker's Name

Major Responsibilities and accomplishments:

ABOUT YOUR EDUCATION

   CITY   STATE GRADUATED?______

  Major

   CITY   STATE GRADUATED?______

  Major

   CITY   STATE GRADUATED?______

  Major

Other training programs completed:

Extracurricular activities:

Professional memberships and certifications:

College _____________________________________________

No. of Yrs Completed _______   Verification Phone _______________________

No. supervised: Starting ________    Ending

Phone __________________

Position ___________________________________ Phone __________________

Grad School _________________________________________

No. of Yrs Completed _______   Verification Phone ____________________

No. of Yrs Completed _______   Verification Phone _____________________

State:_________City: ______________________Address : ____________________________________________

Mo/Yr Hired

HIGH SCHOOL ________________________________________

Position ___________________________________ Phone __________________

Position ___________________________________

Subordinate's Name _________________________

Position ___________________________________ Phone __________________

COMPANY___________________________________________

Job Title _____________________________________________

Starting salary$ _____ Per______   Final Salary:$ _____



Why would you be a good choice for this position?

Why would you like to work with Sal's Mexican Restaurant?

How did you find out about this job? 

Signature_____________________________________________________ Print Name __________________________________Date____________________

Sal's Mexican Restaurant is an equal opportunity employer and it is our policy that an applicant's race, creed, color, age, religion, sex, sexual orientation, sexual identification, 

I also agree that if I become a team member of Sal's Mexican Restaurant I will be required to read and comply with all rules, policies and regulations

national origin, marital status, handicap status will not influence hiring, promotion, benefits, pay, or any other term of condition of employment

I further authorize my previous employers , other persons having information about me to release such information to Sal's Mexican Restaurant.

In addition, I hereby release Sal's Mexican Restaurant, previous employers, and all other persons from any and all claims, demands, 

I acknowledge that if employed, both Sal's Mexican Restaurant and I have the right to terminate the employment relationship at any time, with or with out cause 

 or advance notice. I further acknowledge that this employment "at will" relationship will remain in effect through my employment with the company and 

may not be modified by  ny oral or implied agreement.

statements, or concealment, or failure to answer any questions fully and accurately regardless of when it is discovered by Sal's Mexican Restaurant.

I authorize Sal's Mexican Restaurant's to thoroughly investigate my work experience and any other matters related to my suitability for employment.

or liabilities arising out of or in any way related to such disclosure.

OTHER COMMENTS

I hereby certify that all of the information in this employment application is true.  I understand that my employment may be terminated for any false


