
Name Home Phone

Email Address Cell Phone

Address City Zip

Social Security Number
Are you authorized to work in the United States?     Yes     No

Requested
Position

Start
Date

Current
Hourly Rate

Requested Total
Weekly Hours

DAYS & HOURS AVAILABLE

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

From

To

EDUCATION

Highest Level Completed School Programs/Majors

WORK HISTORY

Start Date End Date Reference Name & Phone

Company Name & Address

Position Reason for Leaving

Start Date End Date Reference Name & Phone

Company Name & Address

Position Reason for Leaving

Start Date End Date Reference Name & Phone

Company Name & Address

Position Reason for Leaving

OTHER REFERENCES (optional)

Name Phone Relationship

Name Phone Relationship

Name Phone Relationship

Are you at least 19 years old?   Yes     No Do you currently have a valid permit to serve alcohol?   Yes     No

Do you have any health issues which may affect your employment?       Yes      No Please note:

I certify the information provided on this application is complete and accurate to the best of my knowledge. 

I authorize Puccini’s and their representatives to contact my above stated references to verify the information provided,  
and to obtain any other information relevant to this application. This consent is valid during the consideration of my  
application for employment and if I am hired, for the duration of my employment.

_______________________________________________________________________________________
Signature                                                                                                                                                                           Date

To the applicant: The information you have supplied and any other information obtained will be used solely for the consideration 
of your application. your application will be considered active for 90 days, after which you must submit a new application.

Employment Application


