
 

APPLICATION FOR EMPLOYMENT 

AN EQUAL OPPORTUNITY EMPLOYER 
 
 

 
NAME            DATE 
 
ADDRESS 

 
SSN 

 
CITY 

 
PHONE (H) 

 
STATE     ZIP 

 
PHONE (W) 

 

 
POSITION APPLIED FOR:____________________________________  ARE YOU 16 OR OLDER?   YES   NO 
 
REFERRAL SOURCE:  ADVERTISEMENT     WALK-IN     EMPLOYEE     EMPLOYMENT AGENCY 
 
    OTHER: _______________________________________________________________ 
 
NAME OF REFERRAL SOURCE: (IF APPLICABLE) ________________________________________________________ 
 
EMPLOYMENT DESIRED:  FULL-TIME     PART-TIME     SEASONAL 
 
LIST ANY DAYS/HOURS UNABLE TO WORK: __________________________________________________________ 
 
RATE OF PAY DESIRED: ________________________________________________________________________ 
 
HAVE YOU EVER WORKED FOR BACK YARD BURGERS BEFORE?   YES   NO  IF YES, GIVE DATE: ____________________ 
 
REASON FOR LEAVING: ________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES  NO  IF YES, PLEASE EXPLAIN: ____________________________ 
 
_________________________________________________________________________________________ 
 

 
EDUCATION (CIRCLE HIGHEST YEAR COMPLETED)     High School:  1    2    3    4          College:   1    2    3    4 

NAME AND LOCATION DEGREE / MAJOR GRADUATE  Y / N 
High School 
 

  

College 
 

  

Other 
 

  

 
MILITARY 

 
BRANCH 

 
RANK 

 
SALARY 

SERVICE TIME  
             FROM                                      TO    

 
DUTIES 

 
 

     

 
 

     

 



EMPLOYMENT – START WITH THE MOST RECENT AND EXPLAIN ANY GAPS IN EMPLOYMENT 
 
EMPLOYER:    PHONE: 

 
FROM:    TO: 

 
LOCATION: 

 
SUPERVISOR: 

 
JOB TITLE: 

 
STARTING WAGE:                                       ENDING WAGE:  

DUTIES: 
 
 
REASON FOR LEAVING: 
MAY WE CONTACT EMPLOYER AT ABOVE PHONE NUMBER?     YES   NO 
 
EMPLOYER:    PHONE: 

 
FROM:    TO: 

 
LOCATION: 

 
SUPERVISOR: 

 
JOB TITLE: 

 
STARTING WAGE:                                       ENDING WAGE:  

DUTIES: 
   
 
REASON FOR LEAVING: 
MAY WE CONTACT EMPLOYER AT ABOVE PHONE NUMBER?     YES   NO 
 
EMPLOYER:    PHONE: 

 
FROM:    TO: 

 
LOCATION: 

 
SUPERVISOR: 

 
JOB TITLE: 

 
STARTING WAGE:                                       ENDING WAGE:  

DUTIES: 
   
 
REASON FOR LEAVING: 
MAY WE CONTACT EMPLOYER AT ABOVE PHONE NUMBER?     YES   NO 
 
EMPLOYER:    PHONE: 

 
FROM:    TO: 

 
LOCATION: 

 
SUPERVISOR: 

 
JOB TITLE: 

 
STARTING WAGE:                                       ENDING WAGE:  

DUTIES: 
   
 
REASON FOR LEAVING: 
MAY WE CONTACT EMPLOYER AT ABOVE PHONE NUMBER?     YES   NO 

 
SPECIAL SKILLS OR TRAINING APPLICABLE TO EMPLOYMENT 
 
 
 
 
 
 

 
APPLICANT:  Please READ and SIGN below. 
I understand that if I am employed, any misrepresentation or material omission made by me on this application will be sufficient cause for immediate 
termination, whenever it is discovered.  I also understand that if I am hired, I will be required to provide proof of my identity and legal work authorization. 
APPLICANT SIGNATURE: _________________________________________      DATE:  ____________________________ 
 
 

PAGE  2 


	AN EQUAL OPPORTUNITY EMPLOYER
	RATE OF PAY DESIRED: ________________________________________________________________________
	 

	APPLICANT SIGNATURE: _________________________________________      DATE:  ____________________________
	PAGE  2



