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An Equal Opportunity Employer 

 

 

Application for Employment 
 

 

PLEASE PRINT Date __________________  
 

Position applying for: ______________________________ Full-time         Part-time   
 

When are you available to work? (check all that apply)  

 Days Nights WeekendsSundays Holidays
  

Any specific days you are not available?: ___________________________________________________ 

If hired, when could you begin work? ____________________________________________________  

 

Are you currently in school? Yes No 

If so, what is your schedule? _____________________________________________________________ 

 

 
 

PERSONAL DATA 

 

Name  _____________________________________________________________________________  
                                  Last                                                 First                                          Middle  

 

Home Telephone  ___________________________Business Telephone ________________________  
 

Social Security # ____________________________Driver's License # __________________________  
 

Present Address ______________________________________________________________________  
                                             No.                        Street                         Apt#                            City                   State                Zip      
 

Permanent Address (if different from present address): 

___________________________________________________________________________________  
                         No.                                      Street                       Apt #                            City                           State                 Zip 

 
 

 

If offered employment, you must have valid authorization to work in the   

United States (U.S. citizen, national, lawful permanent resident or alien                Yes       No   

authorized to work in the U.S.).  Can you provide such authorization? 



HEALTH 
 

Note to applicant:  Please read the accompanying job description prior to answering this question. 
 

Are you able to perform the essential functions of the job for which you are applying,    

as described in the applicable job description provided with this application, Yes       No   

with or without reasonable accommodation? 

 

 

GENERAL INFORMATION 
 

Do you have a current Food Handler’s Certificate issued by Maricopa County? Yes  No    
 

Have you ever applied to or worked for Carefree Station Grill and Bar?   Yes       No    

If yes, when? ________________________________________________________________________  
 

Do you have any friends or relatives working for Carefree Station? Yes       No    

If yes, state name(s) and relationship _____________________________________________________  
 

If hired, would you have a reliable means of transportation to and from work? Yes       No    
 

Are you at least 16 years old? (Carefree Station does not hire under the age of 16) Yes       No     

(If under 19, hire is subject to verification that you are of minimum legal age.) 
 

Have you ever been convicted of a felony? Yes       No     

     (This conviction will not necessarily disqualify an applicant from employment.) 
 

Are you currently employed? Yes       No    
 

If so:   May we contact your current employer? Yes       No    

 Do you plan to keep working for your current employer? Yes       No    
 

Please list experience you have with specific Point of Sale Computer Systems: ____________________  

___________________________________________________________________________________  
 

Do you have any other experience, training, qualifications or skills which you feel make you especially 

suited for work at Carefree Station Grill and Bar?  If so, please explain. 

___________________________________________________________________________________  

___________________________________________________________________________________  

 
 

EDUCATION 
 

  No. of years   Did you  College 

     School         Name and Address  completed  graduate?   Major 

___________________________________________________________________________________  

High 

School                                                                                                                                       xxxxxxx 

___________________________________________________________________________________  

College/ 

University 

___________________________________________________________________________________  

Vocational/ 

Business 

___________________________________________________________________________________  



WORK HISTORY 
 

List below all present and past employment starting with your most recent employer.  You must 

complete this section or attach a complete resume. 

 

Name of Most Recent Employer _______________________________________________________  
 

Address ____________________________________________________________________________  
                         No.                                      Street                                                   City                           State                 Zip 
 

Telephone # __________________________Your Supervisor's Name ___________________________  
 

Your Position and Duties ______________________________________________________________  

___________________________________________________________________________________  
 

Date of Employment:  From _________________________To ________________________________  
 

Pay Rate:  Starting ________________________________Ending  ____________________________  
 

Reason for Leaving:   _________________________________________________________________  

___________________________________________________________________________________  

 

 

 

Name of Employer __________________________________________________________________  
 

Address ____________________________________________________________________________  
                         No.                                      Street                                                   City                           State                 Zip 
 

Telephone # __________________________Your Supervisor's Name ___________________________  
 

Your Position and Duties ______________________________________________________________  

___________________________________________________________________________________  
 

Date of Employment:  From _________________________To ________________________________  
 

Pay Rate:  Starting ________________________________Ending  ____________________________  
 

Reason for Leaving:   _________________________________________________________________  

___________________________________________________________________________________  

 

 

 

Name of Employer __________________________________________________________________  
 

Address ____________________________________________________________________________  
                         No.                                      Street                                                   City                           State                 Zip 
 

Telephone # __________________________Your Supervisor's Name ___________________________  
 

Your Position and Duties ______________________________________________________________  

___________________________________________________________________________________  
 

Date of Employment:  From _________________________To ________________________________  
 

Pay Rate:  Starting ________________________________Ending  ____________________________  
 

Reason for Leaving:   _________________________________________________________________  

___________________________________________________________________________________  



MILITARY SERVICE 
 

Have you obtained any special skills or abilities as a result of service in the military?  If so, please 

explain. ________________________________________________________________  
 

 ______________________________________________________________________  
 

 

REFERENCES 
 

Please give three personal references (not relatives or employers). 

___________________________________________________________________________________  

 Name                Address  Phone #     Occupation 

 ______________________________________________________________________  
1. 

 ______________________________________________________________________  
2. 

 ______________________________________________________________________  
3. 

 ______________________________________________________________________  

 

EMERGENCY CONTACT 
___________________________________________________________________________________  

 Name                Address  Phone #     Relationship 

 ______________________________________________________________________  

 
 

Please read carefully and initial each paragraph below: 
 

________ I hereby certify that I have not knowingly withheld any information that might adversely affect my 

chances for employment and that the answers given by me are true and correct to the best of my knowledge. I 

further certify that I, the undersigned applicant, have personally completed this application. I understand that any 

omission or misstatement of material fact on this application, or on any document used to secure employment, 

shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the 

time elapsed before discovery. 
 

________ I hereby authorize the company to thoroughly investigate my references, work record, education 

and other matters related to my suitability for employment and, further, authorize the references I have listed to 

disclose to the company any and all letters, reports and other information related to my work records, without 

giving me prior notice of such disclosure. In addition, I hereby release the company, my former employers and all 

other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising 

out of, or in any way related to, such investigation or disclosure. 
 

________ I understand that nothing contained in the application, or conveyed during any interview which may 

be granted or during my employment, if hired, is intended to create an employment contract between me and the 

company. In addition, I understand and agree that if I am employed, my employment is for no definite or 

determinable period and may be terminated at any time, with or without prior notice, at the option of either myself 

or the company, and that no promises or representations contrary to the foregoing are binding on the company 

unless made in writing and signed by me and the proprietors of  Carefree Station. 

 

 

Control Data:  Internal Use Only 0 1 2 


