






      

       Date:_____/_____/______

NAME: ________________________________________Social Security Number: ______-______-______
Present Address:__________________________________ City:___________________ State:______ Zip:_________

Home Phone:______________________ Number where you are most likely to be reached:______________________

Are you 18 years of age or older?______________ If not, provide your date of birth:___________________________

Position(s) applied for:_________________________________________________________________

Name of person to contact in case of emergency:__________________________ Phone:________________________

Do you have transportation to and from work?___________________________________

Days and time of week available for work:

	DAY
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	7am – 4pm
	
	
	
	
	
	
	

	4pm-???
	
	
	
	
	
	
	


Have you ever been convicted of a felony?____________

If yes, please explain:_____________________________________________________________________________

Are you legally eligible for employment in the USA?_______________________

Have you worked for Irish Hospitality Restaurants before? Where? ___________________________
Any information you feel would be helpful in our consideration of your employment:___________________________________________________________________________________________________________________________________________________________________________________


	Name of School and City, Phone #
	# of Years
	Graduate?
	Last Year Attended
	Nature of Course, Degree

& Major

	High School


	
	
	
	

	Trade School / College


	
	
	
	

	Additional Education/ Specialized Training


	
	
	
	



Have you been in the Armed Services?______ Branch_______________ Rank at Discharge_____________________


Previous Employment – Start with present or last employer (Please list all employment history, attach second sheet if necessary)
	Name of Company
	Nature of Work, Name & Phone# of Supervisor
	Start Date

End Date
	Rate of Pay
	Reason for 

Leaving

	
	
	From
	Start
	

	
	
	To
	End
	May we contact if currently employed ____Yes  ____No

	
	
	From


	Start
	

	
	
	To


	End
	

	
	
	From 


	Start
	

	
	
	To


	End
	

	
	
	From


	Start
	

	
	
	To


	End
	



	NAME


	BUSINESS
	TITLE
	ADDRESS
	PHONE
	YEARS

KNOWN

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please read the following.  If you have any questions about our conditions of employment, please ask before signing.

The facts set forth in my application for employment are true and complete.  I understand that if employed, false statements on this application are considered sufficient cause for dismissal.  You are hereby authorized to make any investigation on my person history, work record, financial and credit record through any investigative method or credit agencies or bureaus of your choice.

I understand that the application process will include questions about my background, perspectives and judgment.  I agree to participate in the evaluation process.  In making this application for employment I also understand that an investigative consumer report may be made whereby information is obtained through personal interviews with my neighbors, friends, or others with whom I am acquainted.  This inquiry, if made, may include information as to my character, general reputation, personal characteristics and mode of living.  I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made.

I understand that, if employed, I will be an employee at-will and my employment maybe terminated for any reason at the discretion of the Company.  It is understood this application will remain active for consideration for thirty days and I must reapply to receive consideration for any opening past that date.  In addition, the employee and company have an opportunity for job familiarization during the 90 day probation period.  Unsatisfactory progress during this period may result in discharge without use of normal disciplinary procedures.  The Company prohibits the workplace use, possession, or anyone reporting to work under the influence of illegal drugs or alcohol or the possession of any firearm.  The Company reserves the right to request employees to submit to a drug test.  Refusal to submit is grounds for discharge.  I authorize the Company to search any property I bring to, or use on, Company premises for reasons the Company deems necessary.

Signature of Applicant:______________________________________________ Date:___________________________

EMPLOYMENT APPLICATION


AN EQUAL OPPORTUNITY EMPLOYER


(PLEASE PRINT CLEARLY)





NOTE: It is the policy of Irish Hospitality Restaurants to consider all applicants without regard for age, race, color, religion, sex, disability, national origin, veterans or the disabled.





PERSONAL





EDUCATION





MILITARY SERVICE





PREVIOUS EMPLOYMENT





REFERENCES








