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	Mild Wally’s

 Delivery Restaurant
EMPLOYMENT APPLICATION



	Last Name
	First Name
	Middle Name
	Home Phone
	Mobile Phone

	
	
	
	
	

	Address
	City
	County
	State 
	Zip
	Today’s Date

	
	
	
	
	
	

	Position Applied For:
	
	Salary Desired 
	

	Social Security Number
	
	Drivers License Number & State of Issue: 
	

	Have you ever worked here or applied here before?                                       
	                                          FORMCHECKBOX 
Yes               FORMCHECKBOX 
No


	Why are you interested in this particular job?

	

	

	What skills and training qualify you for this position?

	

	

	What portions of your work experience qualify you for this job?

	

	


Hours of Availability

How many hours per week are you interested in working? __________  How many shifts per week are you interested in working?_______ 

Please list all hours each day that you are available to work.

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	
	
	
	
	
	
	


Mild Wally’s is open late.  All staff is asked to work until 4 AM

once per week on a Friday or a Saturday.  Is this a problem for you?   YES  or  NO 

Employment History

This section must be completed entirely. List all work experience, paid or unpaid, beginning with your current or most recent job.  Include military experience as well as volunteer jobs that you wish to have considered as part of your qualifications for the position you 

are seeking.

	Name of Present or Last Employer
	Address:
	Phone:

	
	
	

	Kind of Business:
	Part Time:  FORMCHECKBOX 
 Full Time:   FORMCHECKBOX 
 Volunteer:  FORMCHECKBOX 

	Dates of Employment:

	
	Salary:
	
	From:
	
	To:
	

	Reason for Leaving:
	Supervisors Job Title:
	Name of Supervisor:
	May we contact?

	
	
	
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	
	
	Phone #
	

	Job Title (present or last):
	

	Job Duties:
	

	

	


	Name of Present or Last Employer
	Address:
	Phone:

	
	
	

	Kind of Business:
	Part Time:  FORMCHECKBOX 
 Full Time:   FORMCHECKBOX 
 Volunteer:  FORMCHECKBOX 

	Dates of Employment:

	
	Salary:
	
	From:
	
	To:
	

	Reason for Leaving:
	Supervisors Job Title:
	Name of Supervisor:
	May we contact?

	
	
	
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	
	
	Phone #
	

	Job Title (present or last):
	

	Job Duties:
	

	

	

	Employer:
	Address:
	Title

	
	
	

	Salary: 
	
	Date of Employment:
	
	Reason for Leaving:
	


	Employer:
	Address:
	Title

	
	
	

	Salary: 
	
	Date of Employment:
	
	Reason for Leaving:
	


EDUCATION

	Name & location of School
	Full Time
	Part Time
	Principal Field of Study
	No. of Years Completed
	Degree/ Certificate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MATHEMATICAL SKILLS

	
	Please answer as many of the following math questions as you can…

	
	7 + 19 =
	23 – 14 =
	6 x 12 =
	52 Divided by 7 =

	
	34 + 28 =
	62 – 49 = 
	13 x 7 =
	45 Divided by 6 =

	


	References:  list the names of three persons other than former employers and relatives having knowledge of your character, experience, or ability.

	Name
	Address
	Occupation
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	


	To the best of my knowledge all of the above information is accurate.  I understand that misrepresentation or omission of 

facts called for is cause for disqualification or dismissal.    
Signature:   ___________________________________________
 Date:
___________________________________________
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