
                                      APPLICATION FOR EMPLOYMENT 
We are an Equal Opportunity Employer 

  Sisters’ Barn - Confidential  Updated 3/19/18 

 

 

 

Personal Information 
Name     

  

Address  City State Zip 

                        

Phone Number Mobile Number Email Address   

                  

Are You A U.S. Citizen?  Have You Ever Been Convicted Of A Felony? 

Yes  No  Yes  No   

If Selected For Employment Are You Willing To Submit To A Pre-Employment Drug Screening Test? 
Yes  No     
 

 

Position 
Available Start Date Employment Desired   

      Full Time               Part Time                

Desired positions:  Server      Bartender  Retail/Cashier  Hostess 

   Line Cook       Prep Cook   Busser/Barback  Dishwasher 
 

Shift Availability 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

From                                          

To                                           
 

Education 
School Name Location Years Attended Degree Received Major 

                              

                              

                              
[ 

References 
Name Title Company Phone 

                        

                        

                        

                        



                                      APPLICATION FOR EMPLOYMENT 
We are an Equal Opportunity Employer 

  Sisters’ Barn - Confidential  Updated 3/19/18 

Employment History 
Employer (1)  Job Title  Dates Employed 

                  

Work Phone  Address  Floor/Unit# 

                  

Name of Supervisor  City State Zip 

                        

Employer (2)  Job Title  Dates Employed 

                  

Work Phone  Address  Floor/Unit# 

                  

Name of Supervisor  City State Zip 

                        

Employer (3)  Job Title Dates Employed 

                  

Work Phone  Address  Floor/Unit# 

                  

Name of Supervisor  City State Zip 

                        

Employer (4)  Job Title  Dates Employed 

                  

Work Phone  Address  Floor/Unit# 

                  

Name of Supervisor  City State Zip 

                        
 

 
Signature Disclaimer 
 

I certify that my answers are true and complete to the best of my knowledge. I understand that any omissions or 
misrepresentations of information in my application or interview is grounds for dismissal.  
Name (Please Print)*  Signature** 

       
 
*YOUR PRINTED NAME CERTIFIES YOUR SIGNATURE WHEN SUBMITTED ONLINE. 
**ORIGINAL SIGNATURE WILL BE REQUIRED IN PERSON. 

Date  

      

 


