
TASTE of TEXAS INC.
    APPLICATION
FOR EMPLOYMENT

       IF YOU NEED ANY ACCOMMODATIONS TO APPLY FOR THIS POSITION PLEASE LET US KNOW IN ADVANCE

      
 PLEASE PRINT AND COMPLETE ALL PARTS OF  THIS APPLICATION.

                                          Today’s Date    /    /

EDUCATION

ADDITIONAL INFORMATION

TASTE of TEXAS IS AN EQUAL
 

OPPORTUNITY

NAME                   LAST                             FIRST                         MIDDLE SOCIAL SECURITY NUMBER

Position applied for: Date Available Salary / Rated Expected

HOW  WERE YOU REFERRED TO TASTE OF TEXAS

Advertisement____ Employee ____ School____
Agency______     Customer  _____   Other________

Name of Referral source Are you on layoff or subject to recall?

                YES   NO

   Enter days and hours
available to work.

FULL TIME      _____

PART TIME     _____

TEMPORARY    _____

SEASONAL     _____

SHIFTS Available:  Day  ___ Evening ____ Weekdays_____ Weekends____

EDUCATIONAL / CO-OP ___

Overtime _____ Hold over ______ Split Shift _____

Can you work hours other than those regularly scheduled?           YES   NO

Are you legally entitled to work in the United States of America? YES   NO

US law requires that if hired, you must furnish proof of your eligibility

PRESENT ADDRESS                 STREET                CITY        STATE      & ZIP CODE

PERMANENT ADDRESS        STREET               CITY         STATE  &  ZIP CODE

PHONE NUMBER

(           )

ALTERNATE PHONE NUMBER

(            )

Have you been convicted of a Crime in the last seven  (7) Years?
If yes Please explain:

NAME OF SCHOOL CITY & STATE AREA OF STUDY DEGREE OR CERTIFICATE RECEIVED AVERAGE
GRADE

HIGH SCHOOL YES   NO

COLLEGE YES   NO

OTHER

OTHER CERTIFICATION
OR LICENSE

      CAN YOU OPERATE A CASH REGISTER?
            YES               NO

     CAN YOU OPERATE A SODA MACHINE?
                          YES               NO

CAN YOU OPERATE A COMPUTER?
YES               NO

    CAN YOU OPERATE A FAX MACHINE?
YES               NO

    DO YOU WORK WELL IN BUSY
SITUATION’S           YES               NO

 CAN YOU OPERATE A BROOM/ MOP?

         YES               NO

IS THIS YOUR FIRST JOB?
YES               NO

HAVE YOU EVER BEEN DISCHARGED?
YES               NO

HAVE YOU EVER WORKED WITH THE
PUBLIC?        YES               NO

HAVE YOU EVER WASHED DISHES?
                  YES               NO

CAN YOU LIFT OVER 25  POUNDS?
YES               NO

DO YOU SPEAK A FOREIGN LANGUAGE?
                        YES               NO

HAVE YOU EVER WORKED IN A
RESTAURANT?      YES               NO

DO YOU LIKE TO MAKE PEOPLE
HAPPY?    YES               NO

CAN YOU CORRECTLY ANSWER A
PHONE?    YES               NO

DO YOU LIKE TO WORK AS A
TEAM?                YES               NO

ARE YOU ON TIME TO WORK?
             YES               NO

HAVE YOU EVER BEEN IN
MANAGEMENT?   YES               NO

YES   NO

HSteak ouseHSteak ouse

Colt'sColt's



  EMPLOYMENT HISTORY  (please list all employment for the past 8 years starting with present or most recent employer. Use additional sheets if necessary

Name of employer

Name of Employer Address                                           City                          State          Zip

Date Hired:
Mo:                            Yr:

Date Separated:
Mo:                            Yr:

Starting Pay rate
$                       Per

Final Pay rate
$                       Per

Immediate Supervisor Telephone Number
  (             )

Your Job Title

Describe the nature of your duties

Reason for Leaving: If currently employed, may we contact your employer?
Yes            No

Name of Employer Address                                           City                          State          Zip

Date Hired:
Mo:                            Yr:

Date Separated:
Mo:                            Yr:

Starting Pay rate
$                       Per

Final Pay rate
$                       Per

Immediate Supervisor Telephone Number
  (             )

Your Job Title

Describe the nature of your duties

Reason for Leaving:  May we contact past employer?
Yes            No

Name of Employer Address                                           City                          State          Zip

Date Hired:
Mo:                            Yr:

Date Separated:
Mo:                            Yr

Starting Pay rate
$                       Per

Final Pay rate
$                       Per

Immediate Supervisor Telephone Number
  (             )

Your Job Title

Describe the nature of your duties

Reason for Leaving: May we contact past employer?
Yes            No

Name of Employer Address                                           City                          State          Zip

Date Hired:
Mo:                            Yr:

Date Separated:
Mo:                            Yr

Starting Pay rate
$                       Per

Final Pay rate
$                       Per

Immediate Supervisor Telephone Number
  (             )

Your Job Title

Describe the nature of your duties

Reason for Leaving: May we contact past employer?
Yes            No

ATTENTION READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING THIS APPLICATION FOR EMPLOYMENT.
This application does not create any employment agreement (either express or implied). Nor is it intended to create an enforceable obligations on the part of
employer or it’s employees except as specified in this application. I understand that part of  the processing of my application may involve routine inquiry to my
background and qualifications and that information on nature and scope of such inquire, if one is made, is available to me upon request. I authorize the schools
and prior employers listed in this employment application (except where specifically withheld in this application) to provide my records, reason for leaving, and
all other information they may have concerning me, and I release all parties from any and all liability or claims for damage what so ever  that may result form
the inquiry and release of information. If employed, I agree that my employment can be terminated with or without notice, by either employer or myself.

Applicant’s Signature__________________________________________________ Date_____________
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