
IRENE’S FAMILY RESTAURANT & CATERING  - EMPLOYMENT APPLICATION  

 

APPLICANT INFORMATION 

Last Name  First  M.I. DOB  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the 
U.S.? YES   NO   

REFERENCES 

Full Name  Relationship  

Company  Phone  

Address  

 
PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting 
Salary $ Ending 

Salary $ 

Responsibilities  

From  To  Reason for Leaving  

Company  Phone  

Address  Supervisor  

Job Title  Starting 
Salary $ Ending 

Salary $ 

Responsibilities  

From  To  Reason for Leaving  

 

DISCLAIMER AND SIGNATURE 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my 
release. 

I understand that I will be offered a permanent position only after a completing a successful 2-week trial training period with the 
approval of an owner or manager.  

Signature  Date  

 


