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Date: __________________
Position Applied For:_____________________________
Part-Time ______ Full-Time _______


Name:______________________/_________________________/______   Male ______   Female _____
		(Last Name)			(First Name)		    (M.I.)
Address: _____________________________  City: _______________ State: _____ Zip: _____
Home #:_______________________   Cell # _____________________ Email: ________________
Date of Birth: _____/_____/______  	SSN: __________________ 
American Citizen:  Yes ______ No ______
If not a U.S. Citizen Are you Eligible for work in the United State: Yes ____ No____
In Case of Emergency please contact: Name __________________________________________
Address: ___________________________________________________________________________
Phone Number _______________________________ Relationship: _________________________

How did you learn about this position?______________________________________________

******************************************************************************************
Past Employment:  (Most recent first)
Employer: _______________________________________ Supervisor: ______________________
Address: ________________________________________ Phone Number: ____________________
Position & Duties Performed:________________________________________________________ ____________________________________________________________________________________
Dates Worked: From _________ To: __________
Reason for Leaving: ________________________________________________________________
													(Back)
Employer: _______________________________________ Supervisor: ______________________
Address: ________________________________________ Phone Number: ____________________
Position & Duties Performed:________________________________________________________ ____________________________________________________________________________________
Dates Worked: From _________ To: __________
Reason for Leaving: ________________________________________________________________

References: (List Names & Numbers of 2 people who you know but aren’t related)

1. ____________________________/_____________________________/________________________
Name					Phone #			Relationship

2. ____________________________/_____________________________/________________________
Name					Phone #			Relationship


**Availability:  Please List your availability: (Sunday availability is required)

	Dates
	Sunday
	Monday
	Tuesday
	Wed
	Thurs
	Friday
	Saturday

	Breakfast/
Lunch
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	



Spartans Family Restaurant 9542 Burke Road Burke VA 22015 www.ilovespartans.com 
Olympians Family Restaurant 6430 Landsdowne Centre Alexandria VA 22315 www.iloveolympians.com
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