
                             

Person taking application:_________________

PERSONAL INFORMATION
NAME    DATE EMAIL ADDRESS SOC SEC #

Mailing Address CITY STATE ZIP LOCAL PHONE

HOME ADDRESS CITY STATE ZIP HOME PHONE

SCHOOL ADDRESS CITY STATE ZIP SCHOOL PHONE

EMPLOYMENT DESIRED
POSITION
DESIRED:

SALARY/WAGE
DESIRED:

REFERED BY: ARE YOU OVER
18 YEARS OLD?  

SEASONAL or
YEAR-ROUND?

WHAT           _____ DAYS: Mon - Thr
SHIFTS?        _____ DAYS: Fri - Sun

WHEN CAN
YOU START?

PART -TIME or
FULL-TIME?

                       _____ NIGHTS: Mon - Thr
                       _____ NIGHTS: Fri - Sun

WHAT WILL BE 
YOUR LAST DAY?
Not before Labor Day either! Sorry no exceptions!
 (Please note if you are applying for a seasonal summer job,
it is required that you work through Labor Day!)

WHAT OTHER POSITIONS ARE YOU WILLING TO WORK?
     _____ BARTENDER                                   _____ SERVER                               _____ LINECOOK
     _____ HOST                                                _____ BUSPERSON
     _____ DISHWASHER                                 _____ EXPEDITOR                        _____BARBACK                                         

ARE YOU CURRENTLY
EMPLOYED? WHERE?

IF EMPLOYED, MAY WE  INQUIRE
OF YOUR PRESENT EMPLOYER

DO YOU HAVE ANY RESTRICTIONS
THAT CONFLICT  w/ SCHEDULING?

IF SO, PLEASE
EXPLAIN:

IF HIRED, ARE YOU WILLING TO TRAIN
ONE WEEKEND BEFORE STARTING.

WHICH
WEEKEND?

DO YOU HAVE ACCOMMODATIONS? 
WHERE?

DO YOU HAVE
TRANSPORTATION?

EDUCATION
HIGH SCHOOL CITY, STATE # OF YEARS GRADUATED? MAJOR?

COLLEGE/UNIVERSITY CITY, STATE # OF YEARS GRADUATED? MAJOR?

TRADE/BUSINESS CITY, STATE # OF YEARS GRADUATED? MAJOR?

US MILITARY CITY, STATE # OF YEARS GRADUATED? MAJOR?

CONTINUED ON BACK

PO Box 1434    50 Kendrick Ave    Wellfleet, MA 02667  (508)349-3154  Fax (508)349-9799  bookstore@cape.com
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REFERENCES
NAME ADDRESS PHONE YEARS KNOWN BUSINESS

NAME ADDRESS PHONE YEARS KNOWN BUSINESS

NAME ADDRESS PHONE YEARS KNOWN BUSINESS

EXPERIENCE
FROM TO EMPLOYER ADDRESS SALARY/WAGE POSITION REASON FOR LEAVING

FROM TO EMPLOYER ADDRESS SALARY/WAGE POSITION REASON FOR LEAVING

FROM TO EMPLOYER ADDRESS SALARY/WAGE POSITION REASON FOR LEAVING

RESTAURANT EXPERIENCE
HOW MANY YEARS OF
RESTAURANT EXPERIENCE TOTAL?

 EXPERIENCE?]

HOW MANY
YEAR-ROUND?

HOW MANY
SUMMERS ONLY?

WHAT TYPE OF RESTAURANT & HOW MANY YEARS IN EACH?

         _____ FAST FOOD/TAKE OUT           _____ YEARS _____ MONTHS
        

IF SERVER, DID YOU
SERVE  LIQUOR?            _____ BEER & WINE          _____ FULL BAR

         _____ FAMILY/CASUAL                     _____ YEARS _____ MONTHS
         _____ FINE DINING                             _____ YEARS _____ MONTHS

IF BARTENDER, HOW
DO YOU POUR DRINKS?   _____ MEASURED           ____ FREE POUR
     _____

WHAT POSITIONS HAVE YOU HELD?

      _____ BARTENDER                                   _____ SALAD PREP                               _____ SAUTE COOK
     _____ HOST                                                _____ DESSERT PREP                            ____   FRY COOK
     _____ DISHWASHER                                 _____ EXPEDITOR                                 ____   BROILER
     _____ SERVER                                           _____ RAW BAR                                      _____LUNCH PREP                             
   

AUTHORIZATION
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed,
falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all
information concerning my previous employment and any pertinent information that may result from utilization of such information.
I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any
specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.”

APPLICANT’S SIGNATURE    X                                                                                                                         DATE _________________________

APPLICATION PROCESSING
APPLICATION
ACCEPTED BY

COMMENTS

APPLICATION
REVIEWED BY

COMMENTS

INTERVIEW
SCHEDULED FOR

COMMENTS

APPLICANT
HIRED

ACCEPTANCE
DUE BY

START DATE TRAINING DATE


