
Application for employment
Please complete entire application to ensure processing.

Date:

Personal information (please print)

Name (Last/First/Middle)     	

		
Other names you are known by:

Social security/social insurance #    
Are you less than 18 years of age?  Yes  No    (We comply with liquor Board law)

Have you been convicted of a crime in the last seven (7) years?  Yes  No
If yes, list convictions that are of public record.  
      (A conviction will not necessarily disqualify you for employment)

Present address          Street        City        		  State/Province	 Zip code/Postal code

Permanent address     Street        City        		  State/Province	 Zip code/Postal code

Phone number (Daytime/Evening)                                		  Referred by

Employment desired (Please keep in mind that the availability of hours may vary)

Position            				      Salary desired                  Date you can start

    Specify hours available for each day of the week   

    Monday  	 Tuesday		  Wednesday	  Thursday 	 Friday	      Saturday	  Sunday

Education 				  

					                  Circle last            Did you	             Subjects studies 
Name and address of  school    	         	           years completed     graduate?         and degrees received:

High School					     1   2   3   4	 Y   N		

College						      1   2   3   4	 Y   N

Post college					     1   2   3   4	 Y   N

Trade, business, or correspondence school		  1   2   3   4 	 Y   N

1901 Second Avenue
Seattle WA 98108

206.443.6266



Related work

List skills relevant to the position applied for:

Describe a specific situation where you have provide excellent customer service in your most recent position. 

Why was this effective?

Former employers 
(Please circle your current employer and list recent employment first. Please include any non-paid/volunteer  

experience which is related to the job which you are applying. Please complete even if  you attach a resume)

Dates:    		 Company name and address:     	  Salary or Hourly      Position:       Reason for leaving:
From:
To:

Duties performed:

Supervisor’s name:			   Phone number  			   May we contact?

Dates:    		 Company name and address:     	  Salary or Hourly      Position:       Reason for leaving:
From:
To:

Duties performed:

Supervisor’s name:			   Phone number  			   May we contact?

Dates:    		 Company name and address:     	  Salary or Hourly      Position:       Reason for leaving:
From:
To:

Duties performed:

Supervisor’s name:			   Phone number  			   May we contact?

References 

Give below the names of three professional references whom you have known at least one year

Name				    Address and phone number	 Business		 Years acquainted
										          How do you 

	 									         know this person?

1. 

2. 

3. 

I hereby authorize Long Restaurant to thoroughly investigate my background, references, employment record and other matters related 
for my suitability for employment. I authorize persons, schools, my current employer (if applicable), and previous  employers and 
organizations contacted by Long Restaurant to provide any relevant information regarding my current and/or previous employment. 
I understand that filling out this form does not indicate there is a position open and does not obligate Long Restaurant to hire me. I 
understand and agree that my employment is at will, which means that it is for no specified period and may be terminated by me or Long 
Restaurant at any time without prior notice for any reason.

Date:						      Signature	


