
 

Natural Cafe Application for Employment 

 
Position(s) Applied For: _____________________  Date of Application: ____________________  

 
Name:    

 Last First Middle 

 
Address:    

 Street City/State Zip Code 

 
Telephone:  SSN:  

    

If you are under 18, can you furnish a work permit? ............................................. Yes _______ No ______  
Have you ever been employed here before? ............................................................ Yes _______ No ______  
Are you legally eligible for employment in this country? ...................................... Yes _______ No ______  
(Proof of US citizenship or immigration status will be required upon employment) 

Date available for work ............................................................................................................................................  
Availability ..................................................................................................................................................................  
Shifts desired (daytime or evening) ........................................................................................................................  
Type of employment desired: Full Time ________  Part-Time ________  Temporary _______  
Are you able to meet the attendance requirements of the position? ................... Yes _______ No ______  
Driver’s license number (if required by job): _________________________ State: ____________  
Insurance Company: _________________________________  Policy #: ___________________  
 

Employment History 
List your last four (4) employers, assignments or volunteer activities, starting with the most recent, including military experience. 
From To Employer Telephone 

Job Title Address  

Supervisor & Title Summarize the nature of work performed and job responsibilities  

   

Reason for leaving Hourly Rate/Salary  

From To Employer Telephone 

Job Title Address  

Supervisor & Title Summarize the nature of work performed and job responsibilities  

   

Reason for leaving Hourly Rate/Salary  

From To Employer Telephone 

Job Title Address  

Supervisor & Title Summarize the nature of work performed and job responsibilities  

   

Reason for leaving Hourly Rate/Salary  

From To Employer Telephone 

Job Title Address  

Supervisor & Title Summarize the nature of work performed and job responsibilities  



   

Reason for leaving Hourly Rate/Salary  

Skills & Qualifications 
Summarize special skills and qualifications acquired from employment or other experiences that may 
qualify you for work with our company. Please include business or vocational equipment you can 
operate. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

Educational Background 

Name & Location Years Completed Did You Graduate? Course of Study 
High School     

College  Major Degree  

Other     

 

References (not relatives or former employer) 

Name Telephone Years Known 
 Area Code 

(           ) 
 

 Area Code 
(           ) 

 

 Area Code 
(           ) 

 

 
 
If considered for employment, I authorize investigation and verification of all statements contained 
in this application and hereby authorize Natural Cafe to contact my previous employers and 
references named. I understand that, if employed, misrepresentation or omission of facts called for 
herein may result in my dismissal upon discovery. 
 
I understand that, if employed, my employment will be at-will and that my employment may be 
terminated at any time with or without notice, at the option of Natural Cafe or myself. I further 
understand that no one other than the President of Natural Cafe may enter into an agreement 
contrary to the at-will employment relationship, and that any such agreement must be in writing and 
signed by the President of Natural Cafe and me. 
 
 
Prospective employees will receive consideration without regard to race, colour, creed, age, sex, 
religion, marital status, national origin, physical or mental handicap or disability, or medical 
condition. Accommodations to assist disabled individuals in the application process will be provided. 
 
Signature of Applicant _________________________________ Date _______________  
 


