
To be considered for employment you MUST fill out the entire form below.  TAP HOUSE ON HISTORIC THIRD STREET

PERSONAL INFORMATION APPLICATION FORM

________________________________________________________________________________________________ ____________________________________
Name (Last Name First) Date 

____________________________________________________________ _________________________________ _______________ __________________
Present Address City State Zip

____________________________________________________________ ________________________________________________________________________
Phone Number Referred By

LEGAL HISTORY

Have you been convicted of a crime in the last 5 years? Y    N

If Yes, please explain: ______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

EMPLOYMENT DESIRED

____________________________________________________________ __________________________________ ____________________________________
Position Day you can start Salary desired

EDUCATION HISTORY

High School     Trade or Business Correspondence School     College Did you graduate?  Y    N

_____________________________________________________________ ________________________ _____________________________________________
College attended Years of  Study Area of  Study

FORMER EMPLOYERS

1.
_________________________________________________________________________________________________________ ___/___/___ to ___/___/___
Name & Address of  Employer Employment Timeframe

_____________________________________________________________ ________________________ _____________________________________________
Position Salary Reason for Leaving

2.
_________________________________________________________________________________________________________ ___/___/___ to ___/___/___
Name & Address of  Employer Employment Timeframe

_____________________________________________________________ ________________________ _____________________________________________
Position Salary Reason for Leaving

3.
_________________________________________________________________________________________________________ ___/___/___ to ___/___/___
Name & Address of  Employer Employment Timeframe

_____________________________________________________________ ________________________ _____________________________________________
Position Salary Reason for Leaving

4.
_________________________________________________________________________________________________________ ___/___/___ to ___/___/___
Name & Address of  Employer Employment Timeframe

_____________________________________________________________ ________________________ _____________________________________________
Position Salary Reason for Leaving

REFERENCES (give the names of people not related to you, whom you have known at least one year)

1.
____________________________________________________ ___________________________________________ ________________ __________________
Name Address Business Years Known

2.
____________________________________________________ ___________________________________________ ________________ __________________
Name Address Business Years Known

3.
____________________________________________________ ___________________________________________ ________________ __________________
Name Address Business Years Known

AUTHORIZATION
I certify that the facts contained in this application are true and complete to the best of  my knowledge and understand that, if  employed, falsified statements on this application shall be grounds for
dismissal. I authorize the investigation of  all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and
any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of  such information.

_________________________________________________________________________________________________ ____________________________________
Signature of  Applicant Date


