Russ & Marie’s Marconi Beach Restaurant

Employment Application
EQUAL OPPORTUNITY EMPLOYER

Personal Information: Date:
Name: Social Security No.:
Permanent Address:

Present Address:

Telephone Number: Email Address:

Position Desired:

Rate of Pay Desired:

Dates Available to Start/End:
(We are open from April 1-November 15)

Current Employer:

If unemployed, write “None”. May we Contact your current employer? Yes 1 No []

Education and Experience:

High School Graduate: 1  College/Other Education: L]  Restaurant Experience: (]

Check all that apply: Server [ Kitchen L1 Prep T Sauté [ Fry [_1 Broil (]
Dishes (] Bussing L1 Bar (] Breakfast (] Lunch [] Dinner []

Other Restaurant Experience:

Former Employers:

Employment
Dates - From/To

Name and Address
of Employer

Salary

Position

Reason for
Leaving

Continued on next page



References:
Please list three people not related to you whom you have known for at least one year.

Name Address Telephone Relationship Years Known

Do you have a criminal record? Yes ] No []

If yes, please explain:

Authorization:

“I certify that information contained in this application is true and complete to the best of my
knowledge. I understand that false information may be grounds for not hiring me or for imme-
diate termination of employment at any point in the future if I am hired. I authorize the verifi-
cation of any or all information listed above.”

Signature:

Date:

Please return completed application:

Between February 1 and March 1, 2007
Fax to 321-733-7070, or mail to Russell Swart, 475 Evergreen Street, Palm Bay, FL 32907

After March 1, 2007

Mail to Russell Swart, Post Office Box 1741, Wellfleet, MA 02667

or drop off in person at Russ & Marie’s Marconi Beach Restaurant, 545 Route 6, Wellfleet
or call: 508-349-6025

Thank you.
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