
 
APPLICATION FOR EMPLOYMENT 

AN EQUAL OPPORTUNITY EMPLOYER 
 

NAME                                                                                                                           DATE 
 
ADDRESS                                   
 

 SSN 

CITY 
 

 PHONE (H) 

STATE 
 

 PHONE (W) 

 
  

 
POSITION APPLIED FOR: ______________________________________ ARE YOU 18 OR OLDER?   YES   NO 
 
REFERRAL SOURCE:        ADVERTISEMENT         WALK-IN         EMPLOYEE         EMPLOYMENT AGENCY        
                        OTHER: ________________________________________________________ 
 
NAME OF REFERRAL SOURCE (IF APPLICABLE) _______________________________________________________ 
 
EMPLOYMENT DESIRED:       FULL TIME              PART-TIME              SEASONAL 
  
LIST ANY DAYS/HOURS UNABLE TO WORK: _________________________________________________________ 
 
RATE OF PAY DESIRED: ____________ 
 
HAVE YOU EVER WORKED FOR FOSTER’S GRILLE BEFORE?      �  YES         � NO  
 
IF YES, GIVE DATE : ___________ REASON FOR LEAVING: ____________________________________________ 
 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 10 YEARS?   � YES   � NO 
 
IF YES, PLEASE EXPLAIN: __________________________________________________ 
(A “yes” answer does not automatically disqualify you from employment.) 

 
 
ARE YOU ELIGIBLE TO WORK IN THE UNITED STATES?  � YES      �  NO 
 
ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB WITH OR WITHOUT REASONABLE 
ACCOMMODATION?       �   YES        �  NO 
 
 
EDUCATION (CIRCLE HIGHEST YEAR COMPLETED :)       HIGH SCHOOL:     1     2       3      4              COLLEGE:     1      2      3      4      

                                 NAME AND LOCATION             DEGREE/MAJOR             GRADUATE Y/N 
HIGH SCHOOL     
COLLEGE   
OTHER   



 
 
 
 
MILITARY                                                                                             SERVICE   TIME 

    BRANCH             RANK       SALARY       FROM                 TO      DUTIES 

      

      

 

EMPLOYMENT – START WITH THE MOST RECENT AND EXPLAIN ANY GAPS IN EMPLOYMENT  
EMPLOYER:                                                                   PHONE:                                     FROM:           TO: 
 
______________________________________________________________________________________________ 
LOCATION:                                                                   SUPERVISOR: 
 
______________________________________________________________________________________________ 
JOB TITLE:                                                                    DUTIES: 
 
______________________________________________________________________________________________ 
STARTING WAGE:         ENDING WAGE:          REASON FOR LEAVING: 
 
_____________________________________________________________________________________________ 
MAY WE CONTACT EMPLOYER AT ABOVE PHONE NUMBER?        � YES      �   NO_____________________________    
EMPLOYER:                                                                   PHONE:                                      FROM:           TO: 
    
______________________________________________________________________________________________ 
LOCATION:                                                                   SUPERVISOR: 
 
______________________________________________________________________________________________ 
JOB TITLE:                                                                    DUTIES: 
 
______________________________________________________________________________________________ 
STARTING WAGE:        ENDING WAGE:          REASON FOR LEAVING: 
 
______________________________________________________________________________________________ 
MAY WE CONTACT EMPLOYER AT ABOVE PHONE NUMBER?        � YES      �   NO_____________________________    

 

SPECIAL SKILLS OR TRAINING APPLICABLE TO EMPLOYMENT: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

 
 

APPLICANT:  Please READ and SIGN below: 
 
I understand that any incomplete,  misleading or false statements on the application form will result in 
denial of employment or termination.  I also understand that, if hired, my employment will be at-will, and 
therefore, either the company or I can terminate the employment relationship at any time and for any 
reason, so long as it is not in violation of any applicable law. 
 

 
_________________________________________                 ____________________ 
SIGNATURE              DATE 


