		Date of Interview____/____/20___

Baytown Seafood Restaurant Employment Application
Equal Opportunity Employer
Application Data
Last Name: _________________	First Name: ________________	Apply Date: _______________________
Date of Birth: _______________	Address: _______________________________________________________
Phone: ____________________Email: _________________________________________Referred by: _____________
Position desired: ____________	Wage Requirement: _____/hour	Full-Time □ Part-Time □ Temporary □	
Have you ever worked for this company? Yes □ No □   •Are you legally allowed to work in the United States? Yes □ No □
Have you ever pleaded guilty, no contest or been arrested/convicted of a crime? Yes □ No □ If yes, give date and details:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Answering yes to these questions does not constitute an automatic disqualification for employment.
Education History
Name of High School: ____________________	Did you graduate? ____________________
Name of College: ________________________	Subject & Years attended: _____________________________________
Previous Employment (start with most recent)
Dates of Employment:	From____/___/___		To___/___/___	Position Held:________________________
Company Name:_________________________		Address:___________________________________________
Manager Name:_______________	Starting & Ending Salary: ______________	May we contact this employer? ___
Reason for Leaving: _______________________________________________________________________________
________________________________________________________________________________________________
Dates of Employment:	From____/___/___		To___/___/___	Position Held:________________________
Company Name:_________________________		Address:___________________________________________
Manager Name:_______________	Starting & Ending Salary: ______________	May we contact this employer? ___
Reason for Leaving: _______________________________________________________________________________
________________________________________________________________________________________________
Dates of Employment:	From____/___/___		To___/___/___	Position Held:________________________
Company Name:_________________________		Address:___________________________________________
Manager Name:_______________	Starting & Ending Salary: ______________	May we contact this employer? ___
Reason for Leaving: _______________________________________________________________________________
________________________________________________________________________________________________
Dates of Employment:	From____/___/___		To___/___/___	Position Held:________________________
Company Name:_________________________		Address:___________________________________________
Manager Name:_______________	Starting & Ending Salary: ______________	May we contact this employer? ___
Reason for Leaving: _______________________________________________________________________________
________________________________________________________________________________________________
Dates of Employment:	From____/___/___		To___/___/___	Position Held:________________________
Company Name:_________________________		Address:___________________________________________
Manager Name:_______________	Starting & Ending Salary: ______________	May we contact this employer? ___
Reason for Leaving: _______________________________________________________________________________
________________________________________________________________________________________________
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this application and during the time of interview shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information. I also understand and agree that no representative of company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by authorized company representative. This waiver does not permit the release or use of disability related or medical information in a manner prohibited by the American with Disabilities Act (ADA) and other relevant federal and state laws.”


Signature of Applicant: ___________________________	Date: ______________________________________
	
[bookmark: _GoBack]Qualified applicant will be contacted via phone or email.
Thank you for your interests in joining our team!
		Continued

