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200 Fort Zumwalt Square 
O’Fallon, MO 63366 

(636) 978-1737 
 
 
 

Last name________________________ First name________________ Middle innitial_________ Date______________ 
Street Address ____________________________________________________________________ 

City _____________________  State _______  ZIP _________  
Telephone ( ________ ) _______________________  Last Four of Social Security # __________________ 

 
Position applied for ________________________________________________________ 

How did you hear of JJ’s Restaurant? __________________________________________  
When can you start? _____________________  Desired Wage $____________________  

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? (You may be required to 
provide documentation.) q Yes  q No  

Are you looking for full-time employment? q Yes   q No  
If no, what hours are you available? ________________________________________________________________ 

_____________________________________________________________________________________________ 
Are you 16 years of age or older? q Yes   q No  

Are you 18 years of age or older? q Yes   q No  
Have you ever been convicted of a felony? (This will not necessarily affect your application.)   q Yes   q No  

If yes, give dates and details: _____________________________________________________________________  
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Education  
Name of High School: ________________________________________ Did you graduate? q Yes   q No 

Name of College: ________________________________________ Years Attended: ____________________ 
Degrees Completed: _______________________________ Other Subjects Studied: _________________________ 

Post-College Education? q Yes   q No           Where? ______________________________________________ 
Other Training: ______________________________________  Explain: ___________________________________ 

In addition to your work history, are there other skills, qualifications, or experience that we should consider? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________  

Application  
for Employment 
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Employment History  (Start with most recent employer) 

Company Name ________________________________________________________________  

Address ____________________________________ Telephone _________________________ 

Date Started ______________________  Starting Wage _______________________  Starting Position ___________________________ 

Date Ended ________________________  Ending Wage _______________________  Ending Position ___________________________ 

Name of Supervisor _______________________________________________               May we contact? q Yes   q No 

Responsibilities ____________________________________________________________________________________________ 

Reason for leaving _______________________________________________________________________________________ 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Company Name ________________________________________________________________  

Address ________________________________________ Telephone _____________________ 

Date Started _______________________  Starting Wage _______________________  Starting Position __________________________  

Date Ended ________________________  Ending Wage _______________________  Ending Position ___________________________ 

Name of Supervisor _______________________________________________               May we contact? q Yes   q No 

Responsibilities ____________________________________________________________________________________________ 

Reason for leaving _______________________________________________________________________________________ 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Company Name _______________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started _______________________  Starting Wage _______________________  Starting Position __________________________  

Date Ended ________________________  Ending Wage _______________________  Ending Position ___________________________ 

Name of Supervisor ____________________________________               May we contact? q Yes   q No 

Responsibilities _______________________________________________________________________________________________________ 

Reason for leaving _______________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Company Name ________________________________________________________________  

Address _______________________________________ Telephone ______________________ 

Date Started _______________________  Starting Wage _______________________  Starting Position __________________________  

Date Ended ________________________  Ending Wage _______________________  Ending Position ___________________________ 

Name of Supervisor _______________________________________________               May we contact? q Yes   q No 

Responsibilities ____________________________________________________________________________________________ 

Reason for leaving __________________________________________________________________________________________ 

 

(Attach additional information if necessary.) 
 

I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand that 
if I am employed, false statements on this application shall be considered sufficient cause for dismissal. This company is hereby 
authorized to make any investigations of my prior educational and employment history.  

 

 

Signature_______________________________________________   Date _________________ 


