Quatro’'s Employment Application

Date

First Name Last Name Ml

Address City Zip Code

Phone SSN Smoke? (Y/N) Number of exemptions: 0 1 2 3 4
Position Wanted Salary Desired

Current Employer May we call your current employer?

Referred by How long will you be in Carbondale?

If in school, what year of school
Are you presently a member of the National Guard or Reserve Unit?
If so, what weekend each month is required off?

FORMER EMPLOYERS: (list below you last three employers, starting with the most
recent)

Dates Name & Address of Employer | Salary Position Reason for leaving

Which of these jobs did you like best?
What did you like most about this job

REFERENCES: (give the names of three persons not related to you, whom you have
known at |east one year)

Name Address Business Y ears Acguainted

SCHOOL SCHEDULE

Class Monday Tuesday Wednesday | Thursday Friday

N OO~ WIN|F-

Areyou available:  Breaks: Summers: Holidays:




HOURS AVAILBLE TO WORK

Monday Tuesday | Wednesday | Thursday | Friday

Saturday

Sunday

If adelivery driver—fill out the following information

Model year of car
Make/modle of car

Driver's License number
I nsurance Company
Effective date of policy

If employed at Quatro’s, a copy of your insurance policy and driver’s license card is

required before starting work.

Comments:




