
Name:

Last Middle First

Address:

Street		 City		 State Zip

Contact:

Home Phone		 Cell		 Email

Social Security Number:

How did you hear about us?

Are you of legal age to sell alcohol?

Position Applied For:

Salary Desired:

Available Start Date:
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Personal Information

Employment Desired

Yes No

Employment Application Form
Please complete the form below to apply for a position with us.



Availability: (check all that apply)

 Monday	 Hours Available:  _______________________________________________________

 Tuesday	 Hours Available:  _______________________________________________________

 Wednesday	 Hours Available:  _______________________________________________________

 Thursday	 Hours Available:  _______________________________________________________

 Friday	 Hours Available:  _______________________________________________________

 Saturday	 Hours Available:  _______________________________________________________

 Sunday	 Hours Available:  _______________________________________________________

School / College / Other:  ______________________________________________________________________________________

Qualifications / Experience Gained:  _________________________________________________________________________

School / College / Other:  ______________________________________________________________________________________

Qualifications / Experience Gained:  _________________________________________________________________________

School / College / Other:  ______________________________________________________________________________________

Qualifications / Experience Gained:  _________________________________________________________________________

Are you authorized 
to work in the  
United States?

 Yes      No

Do you have  
any criminal  
convictions?

 Yes      No

Employment Desired (continued)

Education
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Former  
Employer’s Name:

Last First

Address:

Street	 City		 State Zip

Contact:

Phone Number			 Email

Position: Salary: 

Reason for Leaving:

Dates of Employment:	

Y / M / D	        to Y / M / D

Former  
Employer’s Name:

Last First

Address:

Street	 City		 State Zip

Contact:

Phone Number			 Email

Position: Salary: 

Reason for Leaving:

Dates of Employment:	

Y / M / D	        to Y / M / D

1. 

2. 

Former Employers

May we contact
this employer?

 Yes      No

May we contact
this employer?

 Yes      No
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Name:

Last First

Address:

Street		 City		 State Zip

Contact:

Phone Number			 Email

Relation: 

Name:

Last First

Address:

Street		 City		 State Zip

Contact:

Phone Number			 Email

Relation: 

Name:

Last First

Address:

Street		 City		 State Zip

Contact:

Phone Number			 Email

Relation: 

1. 

3. 

Personal References

2. 
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Name:

Last First

Address:

Street	 City		 State Zip

Contact:

Home Phone Number			 Cell

Relation: 

Emergency Contact

Your Declaration

5 / 5

Signed:

Date:

Y / M / D	

Non-Discrimination Notice: Disability Accommodation Notice: 



Employment Application Form

Name:

Last Middle First

Address:

Street		 City		 Province/Territory Postal Code

Contact:

Home Phone		 Cell		 Email

Social Insurance Number:

How did you hear about us?

Are you of legal age to sell alcohol?

Position Applied For:

Salary Desired:

Available Start Date:

1 / 5

Personal Information

Employment Desired

Yes No

Please complete the form below to apply for a position with us.



Availability: (check all that apply)

 Monday	 Hours Available:  _______________________________________________________

 Tuesday	 Hours Available:  _______________________________________________________

 Wednesday	 Hours Available:  _______________________________________________________

 Thursday	 Hours Available:  _______________________________________________________

 Friday	 Hours Available:  _______________________________________________________

 Saturday	 Hours Available:  _______________________________________________________

 Sunday	 Hours Available:  _______________________________________________________

School/University/College/Other:  ___________________________________________________________________________

Qualifications / Experience Gained:  _________________________________________________________________________

School/University/College/Other:  ___________________________________________________________________________

Qualifications / Experience Gained:  _________________________________________________________________________

School/University/College/Other:  ___________________________________________________________________________

Qualifications / Experience Gained:  _________________________________________________________________________

Are you authorized  
to work in Canada?

 Yes      No

Do you have  
any criminal  
convictions?

 Yes      No

Employment Desired (continued)

Education

2 / 5



Former  
Employer’s Name:
	
	 Last			   First

Address:
	
	 Street		  City		  Province/Territory 	 Postal Code

Contact:	  

	 Phone Number			   Email

Position: 				    Salary: 

Reason for Leaving:

Dates of Employment:	        
	
	 Y / M / D	        to 	 Y / M / D

Former  
Employer’s Name:
	
	 Last			   First

Address:
	
	 Street		  City		  Province/Territory 	 Postal Code

Contact:	  

	 Phone Number			   Email

Position: 				    Salary: 

Reason for Leaving:

Dates of Employment:	        
	
	 Y / M / D	        to 	 Y / M / D

1. 

2. 

Former Employers

May we contact
this employer?

 Yes      No

May we contact
this employer?

 Yes      No
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Name:
	
	 Last			   First

Address:
	
	 Street		  City		  Province/Territory 	 Postal Code

Contact:	  

	 Phone Number			   Email

Relation: 				  

Name:
	
	 Last			   First

Address:
	
	 Street		  City		  Province/Territory 	 Postal Code

Contact:	  

	 Phone Number			   Email

Relation: 				  

Name:
	
	 Last			   First

Address:
	
	 Street		  City		  Province/Territory 	 Postal Code

Contact:	  

	 Phone Number			   Email

Relation: 				  

1. 

3. 

Personal References

2. 
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Name:

Last First

Address:

Street		 City		 Province/Territory Postal Code

Contact:

Home Phone Number			 Cell

Relation: 

Emergency Contact

Your Declaration

Signed:

Date:

Y / M / D	

Non-Discrimination Notice: Disability Accommodation Notice: 

5 / 5


	Job_Application_US.pdf
	Job_Application_CAN.pdf

	Privacy Notice: Depending on your jurisdiction, you may be required by local, state, or federal laws to satisfy the requirements of the applicable privacy regulations, such as providing privacy notice to job applicants before collecting personal information. Please consult your applicable laws and an attorney to make sure you are in compliance with local, state, and federal laws. TouchBistro assumes no liability for the use of, or reference to, the Restaurant Employee Application Template. 
	Your Declaration: Here, you may insert a statement asking the candidate to certify that all of the information provided on this application is true and correct. 
	Disability Accomodation Notice: In this section, you can explain that if a candidate suffers from a disability that necessitates a reasonable accommodation to complete the application process, you will make the appropriate accommodations.
	End Note: Note: Please consult your local laws and an attorney about (a) any other notice that you need to be included in the job application form, (b) the proper language for the declaration and notices, and (c) any other requirements you need to meet  to be in compliance with local, state, and federal laws.
	Privacy Notice CAN: Privacy Notice for Candidates: Depending on your jurisdiction, you may be required by local, provincial or federal laws to satisfy the requirements of the applicable privacy regulations, such as providing privacy notice to job applicants before collecting personal information. Please consult your applicable laws and a lawyer to make sure you are in compliance with local, provincial, and federal laws. TouchBistro assumes no liability for the use of, or reference to, the Restaurant Employee Application Template.

	Your Declaration CAN: Here, you may insert a statement asking the candidate to certify that all of the information provided on this application is true and correct.
	Non-Discrimination Notice: In this section, you can explain that your business is an equal opportunity employer that does not discriminate against employees or job applicants based on protected class under federal and state law. 
	Disability Accomodation Notice  CAN: In this section, you can explain that if a candidate suffers from a disability that necessitates a reasonable accommodation to complete the application process, you will make the appropriate accommodations.
	End Note  CAN: Note: Please consult your local laws and a lawyer about (a) any other notice that you need to be included in the job application form, (b) the proper language for the declaration and notices, and (c) any other requirements you need to meet to be in compliance with local, provincial, and federal laws.


