
 

                                                                         

2010 

 
 

EMPLOYMENT APPLICATION 
 

Position Applying For _________________________                    Date of Application 
____________________________ 
 
Name_____________________________________________________________________________________________________________
_____________________________________ 

LAST    FIRST    MIDDLE 

 
Address___________________________________________________________________________________________________________
_____________________________________ 

STREET    CITY    STATE                 ZIP 

 
Phone __________________________________          CELL_______________________________________ 

Day Available To Start ____________________                            SOCIAL SECURITY # _______-_______-________ 

Type of Employment Desired                                                                     _____ FULL-TIME   _____ PART-TIME _____TEMP 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF YES, PLEASE EXPLAIN BELOW:                                    _____ YES _____ NO 

 
 

HAVE YOU EVER BEEN EMPLOYED HERE BEFORE                                                                               _____ YES  ______ NO 

IF SO GIVE DATES AND RESON FOR LEAVING_____________________________________________________ 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THIS COUNTRY                                                                   ______ YES  ______ NO 

ARE YOU OVER 21                                                                                                                                              _______ YES  ______ NO 

ARE YOU COMFORTABLE USING TECHNOLOGY (Register, Credit Card Machine, DVD, TXT, ETC)    _______YES ________NO 
DO YOU OWN A TEXT CAPABLE CELL PHONE?                                                                                 _______YES ________NO 
 

Work Experience 
FROM TO EMPLOYER PHONE 

JOB TITLE ADDRESS 

SUPERVISOR BUSINESS TYPE RATE OF PAY 

REASON FOR LEAVING 

 

FROM TO EMPLOYER PHONE 

JOB TITLE ADDRESS 

SUPERVISOR BUSINESS TYPE RATE OF PAY 

REASON FOR LEAVING 

 

References 
NAME RELATIONSHIP HOW LONG PHONE  

NAME RELATIONSHIP HOW LONG PHONE  

NAME RELATIONSHIP HOW LONG PHONE  

 

• I certify that all the information on this application is accurate and complete to the best of my knowledge and understand that misleading or false 
statements will constitute sufficient cause for refusal of hire or termination of my employment. 

• I understand that neither the acceptance of this application nor the subsequent entry into any type of employment relationship with 5 Star Saloon 
creates an actual or implied contract of employment.  I understand that, if I accept employment with 5 Star Saloon, it will be on an at-will basis.  This 
means that either 5 Star Saloon or I have the right to terminate the employment relationship at any time, for any reason, with or without cause.   

• I agree to submit to drug and alcohol testing, if requested by 5 Star Saloon.  I release 5 Star Saloon, and its employees, plus other persons or 
companies, from any and all liability arising out of or related in any way to such testing. 

• I authorize 5 Star Saloon to investigate information concerning my education, employment experiences and all other aspects of my background 
relevant to my proposed employment.  I release 5 Star Saloon and its employees from all liability arising from such investigation. 

Signature_____________________________________ Date_____________ 


