
Application for Employment 
       Date_________________ 
Personal Information 
Name                              Mr. Mrs. Miss Social Security No. 

Present Address City and State Zip Phone No. 

Permanent Address City and State Zip Phone No. 

 
Employment 

Position Date to Start Salary Desired 

Are you Employed? 
                                     ________Yes ________No 

May we inquire of your present employer? 

Applied to this company before? When? 

 
Name and Location of School Years 

Attended 
Date  
Graduated 

Subjects  
Studied 

Grammar     

High School     

College     

Trade, Business, 
School 

    

 *The Age Discrimination Employment of 1967 prohibits discrimination based on age with respect to 
individuals who are at least 40 but less than 70 years of age. 
 
General 

Special Studies or Research 

 

Foreign Language Read  Write 

Military Service Rank Membership in  
National Guard? 

  

THIS FORM HAS BEEN DESIGNED TO COMPLY WITH 
STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE 
LAWS PROHIBITING DISCRIMINATION BASED ON AN 
APPLICANTS SEX OR MINORITY STATUS.  
QUESTIONS DIRECTLY OR INDIRECTLY REFLECTING 
SUCH STATUS HAVE BEEN INCULDED ONLY WHERE 
NEEDED TO DETERMINE  A BONA FIDE OCCUPATIONAL 
QUALIFICATION OR FOR OTHER PERMISSIBLE 



Physical Record 
Were you ever 
Injured on the job.  ______Yes _______No 

Give Details 

Are you currently on any medication? 

In case of an emergency notify: 
Name Address Phone No. 

Special Questions 
1.  Do you have any children?      ________yes    __________no       Ages:_________________ 
 
2.  Are you a US Citizen?            ________yes    __________no  If no, do you plan to become one?_____ 
 
3.  Have you ever been arrested?  _______yes    __________no 
     Give Details: 
  
 
______________________________________________________________________________ 
 
4.  Would you be willing to submit to a drug test before your hire? _______________________________ 
      
     Would you be willing to submit to a random drug testing after your hire? _______________________ 
 
5. Texas Alcoholic Beverage Commission Law State that to serve in our facility, one must be at least 18  

 
       years of age.  Please state your   AGE:____________ Height: ______________ Weight:__________  
 
Job History   Please List the Last Four Jobs Held, Starting with the Present or Most Recent 
From/To Place Supervisor Reason for 

Leaving 
    

    

    

    

REFERENCES 
Name Business Phone Number Years Known 

    

    

    

    

I authorize investigation of all statements contained in this application.  I understand that 
misrepresentation of omission of facts is cause for dismissal.  Further more, I understand and agree that 
my employment is for no definite period and may, regardless of date of payment of my wages and salary, 
be terminated any time without previous notice.   
 
Date________________________   Signature:____________________________ 


