
Application for Employment Fat Willy's Rib Shack
an equal opportunity employer

Name (last name first) Social Security #

Present address City State Zip

Phone # Cell # Referred by

Employment Desired Date you can start: Salary desired:

Are you employed? If so, may we inquire of your present employer?

Schedule of availability:
Mon Tues Wed Thur Fri Sat Sun

Do you anticipate any dates in the near future that you will not be able to work?

Education History
Yrs attended:        Did you graduate?        Subjects studied:

High school

College

Other

Skills / Subjects of special study / Research work

U.S. Military or Naval Service Rank

Former Employers (list last four employers, starting with last one first)
     date (month & year)         Name & address of employer salary position      reason for leaving

from:

to: Description of work: Responsibilities:

from:

to: Description of work: Responsibilities:

from:

to: Description of work: Responsibilities:

from:

to: Description of work: Responsibilities:



Application for Employment Fat Willy's Rib Shack
an equal opportunity employer

Work References 
Please list the names of 3 person not related to you who you have worked with and have known for at least 1 year
Name Address Business Phone

Name Address Business Phone

Name Address Business Phone

Have you ever bee convicted of a felony within the last 5 years?       Yes No
If yes, please explain (will not necessarily exclude you from consideration)

Providing false information shall be grounds for dismissal

Authorization

"I certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to
give you any and all information concerning my previous employment and any pertinent information they may
have, personal or otherwise and release the company from all liability for any damage that may result from 
utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the
foregoing, unless it is in writing and signed by an authorized company representative."

        Date Signature

Employer Comments (for employer comments only)
Interviewed by: Date:

Comments:

Hired date: Position: Notified:


