
 
    
 

   EMPLOYMENT APPLICATION: You must fill out all sections of this 
   application completely and honestly. This information will be used to determine 

   your eligibility for a position. 
PERSONAL INFORMATION as it appears on your SSN card 

Name (Last)  
 

(First)  (Middle Name) (Preferred Name/Nickname)  

Address (Street)  (City)  

E-mail Address  (State)    (Zip)      
 

Home Phone Number 

(         )  

Work Phone Number 

(         )  

Cell Phone Number 

(          )  

Social Security Number 
               -                 - 

Are you interested in 
     Full-Time                            Part-Time 

Desired Pay 
 

Will you work in a smoking office?             Yes        No                         Position Desired     (circle one or more) 
                                                                                                                             Server      Bartender      Cook      Hostess      Dishwasher      Busser 
 
Have you ever been convicted of a felony, convicted of a misdemeanor involving dishonestly or moral turpitude, or convicted in a military court martial?  
(A conviction will not automatically bar you from employment)   Yes    No 
If yes, Please explain:  
How did you find out about this job opening? 

 Referral (Identify)                                
 Newspaper (Identify)                            Other:   

Are you authorized to work in the U.S.?  Yes  No 
If employed, you must show documents that prove your identity and employment eligibility as required by the Immigration Reform and Control Act of 1986. 

EDUCATION & SKILLS 
Please list all education beginning with most recent. Indicate a diploma or degree, if completed, including GED if obtained. 

Name & Location of School # of yrs. 
Complete 

Graduated Degree & Major 

College 
 

 
 

 Yes If no, approx. number of credit 
hours completed:   

 
 

Other 
 

 
 

 Yes If no, approx. number of credit 
hours completed   

 
 

Other 
 

 
 

 Yes If no, approx. number of credit 
hours completed   

 
 

High School/GED 
 

 
 

 Yes If no, approx. number of credit 
hours completed   

 
 

 
 
SKILLS/CERTIFICATIONS/PROGRAMMING LANGUAGES: List technical or specialized skills/credentials (list type of license and name of state 
where issued), certifications, professional licenses, registrations held (include certification/registration number and expiration date) and knowledge of any 
computer programming languages or specialized software or hardware. 
 
 
 
 
 
 

 
SERVER APPLICANTS ONLY 
How do you deal with a customer who tells you that they did not like their meal but has already eaten ¾ of it? 
 
____________________________________________________________________________________ 
BARTENDER APPLICANTS ONLY 
How do you deal with a customer that has had one to many drinks? 
 
____________________________________________________________________________________ 
 



 
 
EMPLOYMENT HISTORY: List all employment including military and volunteer service starting with the most current position 
held. Show employment history for at least 10 years or from the time you left school (supplemental sheets available). Explain gaps in 
employment history. This information will be used in reference checks. Failure to answer all items in the following section may 
eliminate you from further consideration. 

Dates Employed (month/year) 
From:   To:   

Position Title 
 

Salary  
Start: $   Final: $   

 Full-time  Part-time, hrs/wk  

Organization Name/Address 
 

May we contact for references 
 Yes   No 

Supervisor's Name  Title and Phone: 
 

Reason For Leaving: 
 

Duties:   

Dates Employed (month/year) 
From:   To:   

Position Title 
 

Salary  
Start: $   Final: $  

 Full-time  Part-time, hrs/wk  

Organization Name/Address 
 

May we contact for references 
 Yes   No 

Supervisor's Name  Title and Phone: 
 

Reason For Leaving: 
 

Duties:   

Dates Employed (month/year) 
From:  To:   

Position Title 
 

Salary  
Start: $  Final: $   

 Full-time  Part-time, hrs/wk  

Organization Name/Address 
 

May we contact for references 
 Yes   No 

Supervisor's Name  Title and Phone: 
 

Reason For Leaving: 
 

Duties:   

Dates Employed (month/year) 
From:  To:   

Position Title 
 

Salary  
Start: $  Final: $  

 Full-time  Part-time, hrs/wk  

Organization Name/Address 
 

May we contact for references 
 Yes   No 

Supervisor's Name  Title and Phone: 
 

Reason For Leaving: 
 

Duties:   

 
 



 
 
 
 
BUSINESS REFERENCES  
(List three individuals, in addition to listed employment references, known to you for at least three years.) 

NAME : First and Last OCCUPATION  AND  ASSOCIATION TO CANDIDATE TELEPHONE WITH EXTENSION 

1.  (          ) 

2.  (          ) 

3.  (          ) 

 
 
 INFORMATION FOR UNIFORM 

Hat Size   

Shirt Size         S        M         L        XL          XXL   

Pant Size   

Dress Size   

 
CRIMINAL RECORD INFORMATION 
All Applicants:  Exclude any records expunged, annulled, sealed, or discharged under first-offender law. 
 

 
During the past ten years, have you ever been convicted of, plead guilty to, or received probation, 
deferred adjudication, or any other type of alternative method of supervision or correction for a 
misdemeanor, having a penalty of imprisonment or a fine of more than $500, or a felony? 
(Answering Yes is not an automatic bar to employment but will be considered in relation to specific 
job requirements.) 
If Yes, explain: 
_________________________________________________________________________________ 
 

 
Yes  
 
No 

Have you been convicted of a crime (exclude minor traffic cases; include DUIs)? 
If yes, describe: 
_________________________________________________________________________________ 
 

 
Yes  
 
No 

Are criminal charges now pending against you? 
If yes, describe: 
_________________________________________________________________________________ 
 

 
Yes  
 
No 

 
 
 
 

 
 
 
 
 



 
Availability  
Monday       
Day  
Evening 
Tuesday       
Day  
Evening 
Wednesday 
Day  
Evening 
Thursday 
Day 
Evening 
Friday 
Day 
Evening 
Saturday 
Day 
Evening 
Sunday 
Day 
Evening 

 
Certificate of Candidate 

(To Be Completed By All Candidates) 
  

General: I have submitted the attached form to Boothill Saloon & Grill for the purpose of obtaining 
assistance in securing full-time or part time employment. I acknowledge that the use of this form, and 
my filling it out, does not indicate that any positions are open, nor does it obligate Boothill to further 
process my application. I hereby affirm that the information provided on this application (and 
accompanying resume, if any) is true and complete to be the best of my knowledge. I also agree that 
falsified information or significant omissions may disqualify me from further consideration for 
employment and may be considered justification for dismissal if discovered at a later date. 

I authorize all persons listed above (and on the accompanying resume, if any) to give Boothill Saloon & 
Grill., any and all information concerning my previous employment and education and any pertinent 
information they may have, personal or otherwise, and release all parties, such persons and Boothill 
Saloon & Grill, from liability for any damage that may result from furnishing same to Boothill Saloon & 
Grill. 

 

References: I understand that Boothill Saloon & Grill may obtain a consumer and/or investigative 
consumer report for employment purposes that may include information as to my character, general 
reputation, personal characteristics, and mode of living, work experience and performance, along with 
reasons for termination of past employment.  The report may also contain a records check of driving, 
criminal, credit, education, degrees, professional licenses and/or certification records depending on the 
position.  By signing this application, I authorize the procurement of a consumer and/or investigative 
consumer report by Boothill Saloon & Grill as part of the pre-employment background investigation and 
if hired, at any time during my employment. 

By completing and submitting this disclosure statement I agree to its 
terms and conditions and my signature thereto may be implied. 
 
 
 
APPLICANT’S SIGNATURE:  DATE:  


