Job Application Form Pepper’s Mexican Grill

Date of Application Desired Position When can you start? Employment Type

|:|FuII-Time |:| Part-Time

Personal Information

Full Name:

DOB:

Address:

Do you know someone that works/has worked at Pepper's? DYes |:|No Name:

Phone: Email:

Desired hourly pay:

Emergency contact name and relationship:

Desired hours per week:

Emergency contact phone #: Reliable transportation |:| No |:| Yes

Available days/times:

Not available:

Available on: I:'Halloween |:|Father’s Day I:lEaster DThanksgiving Eve

|:|Valentine’s Day |:|Cinco De Mayo DMother’s Day |:|July 3rd DChristmas Eve

Educational Background
Name Grade completed
High School
College

Criminal History Have you ever been convicted of a misdemeanor or felony? |:| No |:|Yes
Employment History

Company and Phone Number Position Years Reason for leaving

Skills & Training

Skills related to postion applying for

Language(s):

o o [ JoryRidge [ ]Nicholasville
Attach completed w-4 form and submit with job application form

|:| Cold Spring |:| Lexington


Guest
Text Box
Do you know someone that works/has worked at Pepper's?      Yes       No     Name:
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