	Please type or print clearly

	Social Security #:
	Position Applying for:
     

	     
	

	Name: Last                       First                             Middle
	Home Telephone:

	     
	     
	     
	(     )       

	Work Telephone 
	Other Telephone:
	Email Address:

	(     )      
	(     )      
	     

	Address: Street                                                                                                                                                                        
	City
	State
	Zip Code

	     
	     
	     
	     

	Date available for employment:     
	Are you available to work:   FORMCHECKBOX 
 Full Time     FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 On-Call

	Are you legally authorized to work in the United States on a full time basis?

                      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No            

(All new associates are required to complete Form I-9 and show necessary documentation.)
	Days and hours available to work:    FORMCHECKBOX 
 Any Hours
Sun

Mon

Tue

Wed

Thu

Fri

Sat

AM

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

PM

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Are you of legal age to serve alcoholic beverages in this state?             FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Have you ever been removed or asked to resign from any position?

   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please explain:       

	Have you ever been employed with this restaurant before?             
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

If yes, give date:                
	Are you presently employed?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, may we contact your present employer?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	Do you have any relative(s) employed by this restaurant?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       If yes, whom?      
Relationship:      
	During the past seven (7) years, have you been convicted of, pled guilty to, or pled no contest to a felony?  (Do not include traffic violations.)

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If yes, please explain:      

	What source referred you to our restaurant?       

	EDUCATIONAL BACKGROUND

	Circle the highest grade completed:  1     2     3     4     5     6     7     8     9     10     11     12         College:    1     2     3     4

	Name of last school attended:       

	Other training or trade schools:     

	Degrees or licenses held:     

	Which languages other than English do you speak fluently?       

	Other knowledge, skills or abilities:       

	Typing Speed:                 WPM      Which computer programs can you operate?       

	Are you able to perform the essential functions of the job for which you are applying with or without reasonable accommodation?   
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	PROFESSIONAL REFERENCES

List three individuals (not relatives) who are familiar with your work.

	Name
	Address
	Telephone Number
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


[image: image1.jpg]



	WORK EXPERIENCE

Provide at least the last (7) years of employment beginning with your present or last position.  Explain any periods of unemployment and do not leave any period of time unaccounted for.  Complete all blanks.  Use an extra page if you need more space.  

	Most recent employer:

     
	Name of Supervisor:

     

	Address:

     
	Phone Number:

     

	Position Held:

     

	Dates Employed:       From:                                  To:     
Month/Year
	Pay Rate:  Start:                                            End:       

	Duties:       

	 FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharged   Reason for leaving:       

	Employer:

     

	Name of Supervisor:

     

	Address:

     
	Phone Number:

     

	Position Held:

     

	Dates Employed:       From:                                 To:     
Month/Year
	Pay Rate:  Start:                                           End:       

	Duties:       

	 FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharged   Reason for leaving:       

	Employer:

     
	Name of Supervisor:

     

	Address:

     
	Phone Number:

     

	Position Held:

     

	Dates Employed:       From:                                  To:       
Month/Year
	Pay Rate:  Start:                                           End:     

	Duties:       

	 FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharged   Reason for leaving:       

	Employer:

     
	Name of Supervisor:

     

	Address:

     
	Phone Number:

     

	Position Held:

     

	Dates Employed:       From:                       To:       
	Pay Rate:  Start:                                   End:     

	Duties:       

	 FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharged   Reason for leaving:       

	ACKNOWLEDGMENT

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH AND SIGN BELOW

______I certify that the statements I have made on this application are true and correct.  I understand that any misrepresentations made in this application will be sufficient cause for denial of employment or discharge.  I understand that nothing contained in this application, or the granting of an interview is intended to be a contract of employment.  I also understand that employment with the restaurant is “at-will” and that either of us may terminate the relationship at any time, for any reason, with or without cause.  I certify that if employed I will abide by all company rules and regulations.

______I authorize the restaurant to investigate my background to determine my suitability for employment and to use information lawfully obtained for any employment-related purposes permitted by law.  This investigation may include checking with the schools and employers I have identified, reviewing criminal convictions and driving records, and verifying any other relevant information about me.  I release and waive any claims I may have against and indemnify 1808 Restaurant and any of the schools, former employers, and other persons or entities for any loss or injury I may sustain as a result of any disclosure made related to this application.

______ The use, possession, or being under the influence of illegal drugs or alcohol on Company time is prohibited and will result in disciplinary action, up to and including termination of employment.  I hereby agree to submit to any lawful drug or integrity testing or post-offer medical examination that may be required as a condition of employment and understand that refusal to submit to such testing during the course of my employment may result in disciplinary actions, up to and including discharge.  I authorize any physician, hospital, laboratory or collection site to release to 1808 Restaurant the results of any test or examination or other information which may be necessary to determine my ability to perform the duties of a job for which I am being considered, prior to employment or in the future during my employment with 1808 Restaurant.  

DATE___________________________________                      SIGNATURE_____________________________________________________________________________________________________


1808 West End Avenue


Nashville, TN  37203


Fax:  (615) 340-0010


�HYPERLINK "mailto:hr@huttonhotel.com"�hr@huttonhotel.com�





Employment Application 





Today’s Date_________________





Rate of Pay Desired___________________








