
Employment Application 

Personal Information Today’s Date: 
Soc. Sec. 
Number: 

Street City State Zip

Street City State Zip

Referred By: 

Print Name: 

Current Address: 

Former Address: 

Home Telephone:   

Other Telephone:   Are you at least 18 years of age? 

Each applicant will be given employment consideration based on individual merit, without regard to the individual’s race 
color, religion, sex, national origin, the presence of a non-job related medical condition or handicap, or other categories  

    governed by applicable law.  We are an equal opportunity employer. 

Position 
Desired: 

Salary 
Desired: 

Date 
Available: 

Have you worked under any other name ?   Yes        No 

In Case of Emergency Contact: 
Name Relationship Telephone

Address City State Zip

Employment History   (List your last three employers, beginning with the current or most recent one first.) 

Name and Address of Employer Salary Beg/Ending Position Reason for Leaving 

From 

From 

From 

To 

To 

To 

Dates of 
Employment 

First Middle Initial Last

If yes give name: 

Have you ever been employed by Bandanas before? Yes          No  Location:________________________________ 

Have you ever applied to Bandanas before? Yes          No 

Are you related to anyone employed by Bandanas?  Yes  No  

Are you Employed now?  Yes         No   If yes may we contact your current employer?  Yes   No 

Have you ever worked for a BBQ Restaurant concept before?  Yes  No 
If yes which company: ____________________________________________________          

Do you have a legal right to work in the United States?  Yes  No 



Education 

High School 

College/
Other 

School Name and Location 
 Grade Average 
     (Optional) Major Subjects 

Did you Graduate? 
(List Degree Attained) 

List any areas of Special Study in school: 

Known 
References 

Name Relationship Telephone Address, City, State, Zip 

Years 

Other Information 
List any special qualifications you have (specialized training or experience): 

Military Experience: 

List any specific computer skills you have (programs, applications, etc.): 

List hobbies or areas of interest: 

Applicant’s Statement 

I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this 
information is ground for refusal to hire, or, if hired, dismissal.  I authorize investigation of all statements contained in this application.  I 
understand that this application is not and is not intended to be a contract of employment.  I understand and agree that my employment is 
for no specific period of time and may, regardless of the date of payment of my salary, be terminated at any time without previous notice. 

I agree that I will settle any and all claims, disputes or controversies arising out of or relating to my application or candidacy for employ-
ment, employment, or cessation of employment with the Company, exclusively by final and binding arbitration before a neutral Arbitrator 
under the American Arbitration Association’s “National Rules for the Resolution of Employment Disputes”.  By way of example only, such 
claims include claims under federal, state, and local statutory or common law, the law of contract, and the law of tort. 

Signature of Applicant: Date: 

Availability 

Hours  
Available 

Hours  
Available 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

What would be your ideal work schedule? (fill in below) 

Business or 
Trade School 
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