
PERSONAL INFORMATION      
 Name (Last)   First (Middle)    Date:   

                
 Home Address     City    State Zip Code  

                
 Home Telephone      Other Phone      Date   Available   

                
 Position Applying For             Are you interested in (check all that apply): 

        □ Full-Time □ Part-Time □ Temporary □ Summer 

Day Mon Tues Wed Thurs Fri Sat 

From 
            

To 
            

 Days and Hours Available: 
Are you at least 16 years of age? 

 □ Yes    □ No 
 

If no, please state your date of birth: 
 
              /   /   

Total hours available per week:                         Desired Wage:    
           

EDUCATION       
Type of School Name and Location of School Degree/Area Number of Graduated 
        of Study Years Attended (Check One) 

High School Name:         □ Yes  □ No  

City:   State:       

College Name:         □ Yes  □ No   

City:   State:       

Other Name:         □ Yes  □ No  

City:   State:       

Have you previously worked for Ab�s Drive-In?  □ Yes    □ No       
           
How were you referred?  
 

Are you legally able to be employed in this country?    □ Yes    □ No  (If hired, verification will be required by law) 

Have you ever been convicted of a crime other than a minor traffic violation?   □ Yes    □ No   
(Note: You are not obligated to discuss sealed or expunged records of conviction or arrest.) 
 
If yes, please explain:    
 
   

REFERENCES      
Name Address Phone Number Relation Years Known 

              

              
              



Employment History       
Dates Name of Employer Position Major  Salaries or Reason  
    and Location Held Duties Wages for Leaving 

From: Name:             

To: City:   State: 
        

From: Name:             

To: City:   State: 
        

From: Name:             

To: City:   State: 
        

From: Name:             

To: City:   State: 
        

I certify that I have read and fully completed both sides of this application and that the information contained 
herein is correct to the best of my knowledge.  I authorize the references listed on this application to give you 
and all information concerning my previous employment and pertinent information they may have, personal 
and otherwise.  In the event of employment, I understand that false or misleading information given in my ap-
plication or interview(s) may result in immediate dismissal.   
 
 
Signature:  Date:  

Do we have permission to contact your current employer?   □ Yes    □ No   

Were you ever discharged by any pervious employers?       □ Yes    □ No   
 
If yes, give name of company(ies):   
 
Reason for discharge:  
 
  

FOR OFFICE USE ONLY 
 

Interview Scheduled:   
 
Interviewer Notes:   
 
  
 
  
 
Job Offer Made:  
 
          Starting Wage:    Starting Date:      

 

Extracurricular Activities:  
 
  


