


EMPLOYMENT APPLICATION 
APPLICANT INFORMATION
Date of application _____/_____/_______
Last name____________________________ First______________________________ M.I. _____________
Social Security Number __________-_________-________ E-mail__________________________________
Phones _________________________________________________________________________________
Address_________________________________________________________________________________
City_______________________________State______________________________ Zip________________
Desired Position ___________________________ Desired Salary __________________________________
Part Time           Full Time                     Date available for work ______________________________________
Are you a citizen of the United States?  Yes           No       If no, are you authorized to work in the U.S.? _____
Have you ever been convicted of a felony?  Yes        No  
Is there any reason you cannot perform the essential functions of the position(s) for which you are applying? If yes, explain ___________________________________________________________________
 EDUCATION (Transcripts may be required for verification of education)
	Type of school
	Name & 
Location of School
	Number of
 Semester Hours
Completed 
	Graduated
	Type of
Diploma or
Degree 
	Major Field
Of Study

	
	
	
	Yes
	No
	
	

	High School or G.E.D.
	
	
	
	
	
	

	College, University,
Technical or Vocational
	
	
	
	
	
	



Do you have a food handler card?  Yes        No        From what city? _________________________________
Do you have an Alcoholic Beverage Card?   Yes        No       If yes, when does it expire? _________________
Are you of legal age to serve alcohol (18 years of older)?  Yes        No 
Do you have a reliable car?  Yes        No      Driver License Number __________________State___________
Do you take the bus or other means of transportation other than your own vehicle?  Yes        No      
If yes, explain____________________________________________________________________________
Are you currently enrolled in school? Yes        No       If yes, where and when? ________________________
Other languages__________________________________________________________________________
PREVIOUS EMPLOYMENT (Start with present or most recent position)
	[bookmark: _Hlk236135632]Company                                                                                             
	Phone (      )

	Address
	Supervisor

	Job Title
	Starting Salary $
	Ending Salary $

	Responsabilities

	From                                  To
	Reason for leaving

	May we contact your previous supervisor for a reference?      Yes         No 



	Company                                                                                             
	Phone (      )

	Address
	Supervisor

	Job Title
	Starting Salary $
	Ending Salary $

	Responsabilities

	From                                  To
	Reason for leaving

	May we contact your previous supervisor for a reference?      Yes         No 



	Company                                                                                             
	Phone (      )

	Address
	Supervisor

	Job Title
	Starting Salary $
	Ending Salary $

	Responsabilities

	From                                  To
	Reason for leaving

	May we contact your previous supervisor for a reference?      Yes         No 


MILITARY SERVICE
	Branch
	From                            To

	Rank at Discharge
	Type of Discharge

	If other than honorable, explain



Do you have any friends/relatives working with our company?    Yes        No       If yes, list name(s) and relationship(s).
_______________________________________________________________________________________________
Who were you referred by? ________________________________________________________________________
Do you have any trips planned to go out of town in the next six months?   ?                     Yes        No     
If yes, explain____________________________________________________________________________
PLEASE READ CAREFULLY BEFORE SIGNING. IF YOU HAVE ANY QUESTIONS REGARDING THE FOLLOWING STATEMENTS, PLEASE ASK FOR ASSISTANCE.
In submitting this application for employment, I understand that an investigation may be made whereby information is obtained regarding my character, previous employment, general reputation, educational background, credit record and/or criminal history. I authorize Braza Brazilian Steakhouse, and any third party company from all liability and damages whatsoever in furnishing, obtaining or using said information.
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in immediate dismissal. I understand, also, that I am required to abide by all rules and regulations of Braza.
I understand that as this organization deems necessary, I may be required to work overtime hours, weekends, holidays and hours outside a normally defined workday or workweek.
I understand and agree that if employed, the employment will be “at will”. That is, either I or Braza may end the employment relationship at any time, for any reason, or for no reason. I understand that receipt of this application by Braza does not imply employment and that this application and /or any other Braza documents are not contracts of employment.

Applicant’s signature__________________________________________________ Date signed__________________
· Application is valid for 30 days only, once expired, a new application must be submitted.
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