
The Boathouse Restaurant
APPLICATION FOR EMPLOYMENT                                    Date: ______________________

Name: __________________________________________________________
Home Phone: __________________


        Last


First


M. I.

Address: ________________________________________________________
             Cell: ___________________________












City: ______________________________
State: ________
Zip: ___________
E-mail:
_______________________

How long have you lived at the address listed above?_______________________________________________
If less than 7 Years list all states/counties residence for the past 7 years:  ____________________________________

Position you are applying for:_____________________________________________________________________________
Are you UNDER 18 years of age?    Yes  No        If Yes, Required to provide working papers
Education

	
	Name & Location
	Circle last year completed
	Did you graduate?
	Degree/ Subject Studied

	High School
	
	1  2  3 4
	
	

	College or

University


	
	1  2  3  4
	
	

	Business or

Trade School


	                                             
	1  2  3  4
	
	


List below present and past employment, beginning with the most recent.  Include any related military service or volunteer work.  If appropriate, list number and title of employees you supervised in each position.  You may attach a resume as supplemental information.
	Name & Address of Employer
	From

Mo./ Yr.
	To

Mo./ Yr.
	Starting

Salary
	Ending

Salary
	# of Hours per week
	Reason for leaving

	
	
	
	
	
	
	
	
	

	
	Position Title:

	
	Description of Work: 

	
	

	Supervisor’s Name/ Telephone
	
	
	
	
	
	


	Name & Address of Employer
	From

Mo./ Yr.
	To

Mo./ Yr.
	Starting

Salary
	Ending

Salary
	# of Hours per week
	Reason for leaving

	
	
	
	
	
	
	
	
	

	
	Position Title:

	
	Description of Work: 

	
	

	Supervisor’s Name/ Telephone
	
	
	
	
	
	

	Name & Address of Employer
	From

Mo./ Yr.
	To

Mo./ Yr.
	Starting

Salary
	Ending

Salary
	# of Hours per week
	Reason for leaving

	
	
	
	
	
	
	
	
	

	
	Position Title:

	
	Description of Work: 

	
	

	Supervisor’s Name/Telephone
	
	
	
	
	
	


Explain any period of time not accounted for in your employment history: _________________________________ 

________________________________________________________________________________________________
Please list any Licenses/Certifications _______________________________________________ 

Summarize special job-related skills and qualifications acquired from employment & other experience

________________________________________________________________________________

________________________________________________________________________________

Are you legally eligible to be employed in the United States?  Yes  No
(Proof of identity and eligibility will be required upon employment)
I CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE, I UNDERSTAND THAT THE FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY OTHER ACCOMPANYING OR REQUIRED DOCUMENTS) WILL BE CAUSE FOR DENIAL OF EMPLOYMENT OR IMMEDIATE TERMINATION OF EMPLOYMENT, REGARDLESS OF WHEN OR H0W DISCOVERED. 
Questions regarding this statement should be directed to any employment interviewer before signing. The application will be given every consideration, but its receipt does not imply that the applicant will be employed. 

It is the policy of the company to afford equal opportunity to all employees and applicants for employment without regard to age, race, religion, color, sex, national origin, marital status, expunged juvenile records, or pregnancy, and to afford equal opportunities to disabled veterans, veterans of the Vietnam era, and individuals with a disability, any and other characteristic protected by Federal, State or Local law. 

I authorize the investigation of all statements and information contained in this application. I release from all liability anyone supplying such information and I also release the employer from all liability that might result from making an investigation. 

If hired, I agree to abide by all of the company rules and regulation, and understand that, if employed, my employment may be terminated with or without cause, and with or without notice, at any time, at the option of either the company or me, I further understand that no representation, whether oral or written by any representative or agent of the Company, at any time, can constitute a contract of employment. I understand that the Company and all Plan Administrators shall have the maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms or conditions of employment. No representative or agent of the company, has the authority to enter into any agreement for employment for any specified period of time or to make any change in any policy, procedure, benefit or other term or condition of employment other than in a document signed by the President or Executive Vice President, or to make any agreement contrary to the foregoing. 

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me.

Applicant Signature_______________________________
Date____________________________


