Application for Employment

Position(s) of interest

Name date

Address

E-mail

Telephone

home work cell

Employment Preferences
Do you have proof of work eligibility? U yes U no

Are you able to make a 6 month work commitment? U yes U no

O Part time U Full time O Weekends 4 Days U Nights
Preferred schedule (# of shifts, days of week, etc)

UPTOWN

17 Holland St. Davis Square
Somerville MA02144  617.776.2004

www.johnnyds.com

Date youcanstart / /

Education

Restrictions (shifts you cannot work on a regular basis)

Restaurant/Food Service Related Experience (is: most recent first)

From / / to [/ / Place of Employment
City, State Phone number
Position/wage Manager

Duties/responsibilities

Reason for leaving

From / / to [/ / Place of Employment
City, State Phone number
Position/wage Manager

Duties/responsibilities

Reason for leaving

From / / to [/ / Place of Employment
City, State Phone number
Position/wage Manager

Duties/responsibilities

Reason for leaving

Have you received any injuries or do you have any physical limitations which would affect your ability to
perform the physical requirements of the position you seek? U yes U no

if yes, explain

Comments

Name of staff accepting application




