
151 Botetourt Rd
Fincastle, Va. 24090

                                                                 540-473-1433                                Dob    ____/ ___/____

Application for Employment

Personal Information

Name _________________________________          Social Security # ____________________
             (Last)              (First)               (Middle)

Address _____________________________   Telephone # (      ) _________    Alt# __________

City_________________ State ____   Zip ______    Date of Application ___/___/____

  
Desired Employment

Position Desired:      Managerial __   Cook__   Cashier__  Dishwasher__   Kitchen Prep __

Type of Employment desired     Full Time ___   Part Time ___   Temporary ___

Can you work days? ____   Can you work nights?  ____   Can you work Saturdays? ____

                                                                                   Hourly rate desired _____________

Educational History                                                     
                                        School Name/Location               Years Completed     Degree Diploma

High School _________________________________            _______                   ________
College        __________________________________            _______                   ________
Other           __________________________________            _______                   ________

Have you ever been convicted of a felony?  Yes   No   (If yes, please explain)

If hired, can you furnish proof that you are eligible to work in the U.S.?   Yes    No

Do you have any health conditions or injuries that may interfere with your job and/or 
performance?    Yes     No     (If yes please explain)

Are you able to stand on your feet for extended periods of time?   Yes    No



Employment History        (Please list prior jobs held starting with most recent) 
From: __/____ To: __/____
Employer: ___________________ Telephone#: ____________ Job Title:  _________ 
Address: _______________________________ Hourly Rate Starting: ______ Ending: ______ 
Responsibilities ________________Supervisor _____________ May we contact employer? ____
Reason for leaving _________________________________                  

Employment History        (Please list prior jobs held starting with most recent) 
From: __/____ To: __/____
Employer: ___________________ Telephone#: ____________ Job Title:  _________ 
Address: _______________________________ Hourly Rate Starting: ______ Ending: ______ 
Responsibilities ________________Supervisor _____________ May we contact employer? ____
Reason for leaving _________________________________                  

Employment History        (Please list prior jobs held starting with most recent) 
From: __/____ To: __/____
Employer: ___________________ Telephone#: ____________ Job Title:  _________ 
Address: _______________________________ Hourly Rate Starting: ______ Ending: ______ 
Responsibilities ________________Supervisor _____________ May we contact employer? ____
Reason for leaving _________________________________                  
            

Applicants Statement                please read entire statement before signing.

I certify that all information provided within this employment application is true, complete and correct. I understand 
that any information provided by me that is found to be false incomplete or misrepresented in any respect, may 
disqualify me from any further consideration for employment or may result in my immediate dismissal if discovered 
at a later date. I authorize the investigation of any or all statements contained in this application. I expressly 
authorize the employer, its representatives, employees or agents to contact and obtain information from all 
references, schools, current employer, past employers, and organizations and to otherwise verify the accuracy of all 
information provided by me in this application, resume, or job interview. I hereby release such persons and 
organizations from any legal liability in the making such statements. This application does not constitute an 
agreement or contract for employment for any specified period or duration. If hired, I understand that my 
employment is at the will of the employer and my employment may be terminated at any time, with or without cause 
and without prior notice. I hereby consent to a background check and/or drug screening exam as a condition of my 
employment, if required.

I certify that I have read, fully understand and accept all terms of this statement. 

Signature of Applicant ___________________________ Date _______________


