S EMPLOYMENT APPLICATION

DATE INTERVIEWED:

FULL SERVICE INTERVIEWED BY:

BASIC INFORMATION:

NAME: TODAY'S DATE:
ADDRESS: E-MAIL ADDRESS:
PHONE: (cell) (home) | ARE YOU 19 YRS OF AGEOROLDER? Y N

DESIRED EMPLOYMENT:

POSITION: CIRCLE ONE: FULL-TIME PART-TIME
HOURLY PAY DESIRED: WEEKLY INCOME DESIRED:
HRS. [ WK. DESIRED: DATE YOU CAN START:

ARE YOU CURRENTLY EMPLOYED?

MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?

HOW WERE YOU REFERRED TO US?

DO YOU HAVE RELIABLE TRANSPORTATION?

PLEASE LIST YOUR AVAILABILITY: (if you are in school or have another job, please list those hours here)

WILL THIS SCHEDULE CHANGE IN THE NEXT 6 MONTHS? (if so, how?)

HOW LONG WOULD YOU LIKE TO BE EMPLOYED AT LEON'S FULL SERVICE?

WHY WOULD YOU LIKE TO WORK AT LEON’S FULL SERVICE?

UPON BEING HIRED FOR A SERVER POSITION DO YOU AGREE TO CONTACT ANNA YOUNGBLOOD @
(404) 377-7991 TO OBTAIN A LIQUOR POURING LICENSE WITHIN ONE WEEK OF BEING HIRED?

CIRCLE ONE: YES NO ALREADY LICENSED




EDUCATION

LEVEL

NAME AND LOCATION OF SCHOOL

# YRS

YR. GRADUATED

MAJOR

HIGH SCHOOL

COLLEGE

OTHER

PERSONAL INFORMATION

INTERESTS AND HOBBIES:

YOUR BEST STRENGTHS:

YOUR BIGGEST WEAKNESS:

WHY YOU ARE INTERESTED IN THE SERVICE INDUSTRY:

WHAT YOU ARE MOST PROUD OF AT THIS POINT IN YOUR LIFE:

DESCRIBE OR GIVE AN EXAMPLE OF "TEAMWORK":

IFYOU COULD PICK YOUR IDEAL JOB, WHAT WOULD IT BE?

WHAT IS YOUR FAVORITE BAR OR RESTAURANT IN ATLANTA AND WHY? (not Leon’s or Brick Store Pub)

ANYTHING ELSE YOU WOULD LIKE US TO KNOW ABOUT YOU?




RELATED WORK EXPERIENCE (List 3, most recent first)

PRESENT (LAST) EMPLOYER:

POSITION HELD:

ADDRESS:

START DATE:

LEAVING DATE:

PHONE #:

START PAY:

LEAVING PAY:

SUPERVISOR’'S NAME & TITLE:

DUTIES PERFORMED:

REASON FOR LEAVING:

DID YOU ENJOY WORKING HERE AND WHY?

PRESENT (LAST) EMPLOYER:

POSITION HELD:

ADDRESS: START DATE: LEAVING DATE:
PHONE #: START PAY: LEAVING PAY:
SUPERVISOR’'S NAME & TITLE:

DUTIES PERFORMED:

REASON FOR LEAVING:

DID YOU ENJOY WORKING HERE AND WHY?

PRESENT (LAST) EMPLOYER:

POSITION HELD:

ADDRESS: START DATE: LEAVING DATE:
PHONE #: START PAY: LEAVING PAY:
SUPERVISOR’'S NAME & TITLE:

DUTIES PERFORMED:

REASON FOR LEAVING:

DID YOU ENJOY WORKING HERE AND WHY?




