HACIENDA

In filling out this application, piease remember to:

1. Fill out every line, front and back.
2. Write legibly and check for accuracy.

9748 Manchester Road

St. Louis, MO 63119

P: 314.962.7100 F: 314.918.1441
www.haciendastl.com

rrospecuve ernpiloyees wiit receive
consideration without discrimination
because of race, color, sex, age,
national origin, citizenship, disability,
veteran status, ancestry, religion or
any other factor whose consideration
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3. Dress for an interview. If necessary, bring the application back: is prohibited by law.
Monday - Friday, 2:00 PM - 4:00 PM.
Last Name First Middle Date

\

Street Address

Home Phone

City, State, Zip

Have you ever applied for employment with us?

0O Yes O No If Yes, give Month and Year:

Position Desired

O Full Time O Part Time

Pay Expected

Form of Transportation

Are you legally eligible for employment in the United States? O Yes O No

Do you have a valid O Driver's License? 0O Missouri State 1.0.?

When will you be available to begin

work?

Do you have a O Social Security Card? O Birth Certificate?

Do you have proof of Hepatitis A vaccination? []Yes [JNo If not, are you willing to
Are you trained in Responsible Alcohol Service or Food Service Sanitation? OYes (I No

obtain one? OYes (JNo
If so, what courses?

Will you work holidays/weekends?
0O Yes O No

How did you learn of our organization?
Other special training or skills (languages, machines, etc.)

Is there any shift that you are unable 1o work? [ Yes 0O No

It Yes, state shift and reason

Have you any physical defects which preclude you from performing cerain jobs?
Are you at least 16 yrs. of age? [JYes [JNo

Are you at least 18 yrs. of age? [JYes [INo
Are you at least 21 yrs. of age? [lYes [JNo

O Yes 0O No

If Yes, describe limitation.

e [

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunda
Are you available to work any shift? [[lYes [INo ( Y Y Y Y Y Y ﬂ
Please fill in the hours each day that you are available to work:
Schedule is subject to change based on company’s needs. )
NO. OF \
COURSE YEARS DID YOU YEAR
SCHOOL NAME AND LOCATION OF SCHOOL OF STUDY COM- GRADUATE? GRADUATED
PLETED
Coliege 0O Yes
O No
High 0O Yes
O No
Other O Yes
0O No /




EMPLOYMENT HISTORY

We would like to have at least three job references, however, if you are recently entering the job market, please list three personal
references that we can reach during the day.

/ Company Name Telephone \
Address Employed (State Month and Year)
From To
State Job Title Hourly/Weekly Pay
Start Last
1 Name of Supervisor Reason for Leaving
Describe your work.
Company Name Telephone
Address Employed (State Month and Yean)
From To
State Job Title Hourly/Weekly Pay
Start Last
2 Name of Supervisor Reason for Leaving
Describe your work
Company Name Telephone
Address Employed (State Month and Yean
From To
State Job Title Hourly/Weekly Fay
Start Last
3 Name of Supervisor Reason for Leaving
Describe your work.

J

given as references.

| hereby declare the information provided by me in this Application for Employment is true, correct and complete to the best of my\
knowledge. | understand that if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal.

lauthorize you to obtain information through personal interviews with my past employers, neighbors, friends, and acquaintances whom | have

Signature

Date

.
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