
                APPLICATION   FOR   EMPLOYMENT   
                    SAM   DIEGO’S    Mexican   Cookery   and   Bar   

                                   Hyannis   508-771-8816              Plymouth   508-747-0048   

First   Name   _________________________     Last   Name   ________________________________________   
  

Street   Address   _________________________________________________________________________   
    

City,   State,   Zip   Code   ____________________________________________________________________   
  

Phone   Number   __________________________     Email   Address     ________________________________   
  

Position   Applied   For:   ______________________              Are   you   18   years   or   older?    Y___   or     N____   
  

Available   Days    and   Times-   please   mark   all   that   apply     
         Monday           Day    _________            Evening    ___________   
         Tuesday          Day    _________            Evening    ___________   
         Wednesday     Day    _________            Evening    ___________   
         Thursday         Day    _________            Evening    ___________   
         Friday              Day    _________            Evening    ___________   
         Saturday          Day    _________            Evening    ___________     
         Sunday            Day    _________            Evening    ___________   
When   are   you   available   to   start   work?   _______________          Can   you   work   Holidays?   _____________     
  

Education:         Name   of   your   last   School                        Year   Completed                                 Graduation   date   
  

_____________________________________________________________________________________   
  

Please   tell   us   of   your   Current   or   last   Jobs   
Employer:_   _______________________________    Address:___________________________________   
Supervisor:   ________________________________Phone:____________________________________   
Position   Held   ______________________________Dates   of   employment   _________________________   
Responsibilities   _______________________________________________________________________   

Reason   for   Leaving:____________________________________________________________________   

Employer:_   _______________________________    Address:___________________________________   
Supervisor:   ________________________________Phone:____________________________________   

Position   Held   ______________________________Dates   of   employment   _________________________   
Responsibilities   _______________________________________________________________________   
Reason   for   Leaving:____________________________________________________________________   

  

Skills/   Training/   Relevant   Information:     
  
  

  
Signature   _______________________________________                              Date   ______________________   

  




