EMPLOYMENT APPLICATION

i Employer Information

Employer: - RUTH & WIMPY'S RESTAURANT INC.
Address: 792 USHWY 1,
City/State/ZIP: ~ HANCOCK, Maine 34540

~ Telephone: 1-207-422-3723

It is the policy of RUTH & WIMPY'S RESTAURANT INC. to provide equal employment
opporumiﬁwmaﬂappﬁmmmmmdmmymﬂygmadsm such as
race, color, religion, mmm@,mmmm

4 Applicant Information

Applicant Name:
Address:
City/State/ZIP:
Number of vears at this address:

Daytime phone: Evening phoset
Social Security Number:
Driver's License (State/Number):

3. Emergency Contact

Who should be contacted if you are involved in an emergency?
Contact Name:
Relationship to you:
Address:
City/State/ZIP:
Daytime phone: . Evenmg phose:

4. Job Position Applied For:

5 Salary Desired: $ per

6. Who referred you to our company?

s 8 Have you applied to our company previousiy? Yes No
If yes, when? :
8. Are you at least 18 years old? Yes No

~
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10.

11.
12,

13:

14,

How will you get to work?

Areyuawi{&gmmﬁgﬂ,mgigmsmdweekends? Yes

No

Ifm,pl_em%aym

If you are oﬁaml employmess, when woaid you be available to begin work?

Are you Ie@ﬁyﬁgﬁkﬁmiﬂnw States? Yes

Are ywahkmpaﬁmkmm&ﬁcjobposiﬁon with
or without reasonshie accommodation? Yes No

Applicant’s Skills

No

Check those skills ﬁﬂtymmiﬁmmﬂﬁﬁm& useful for the job you are

secking. Enter the
your ability for each

- ability)

2 8

Skall Years of Experience

[l
[]
[1

[l

Microsoft Office Seite (Word, Excel, eic)
Customer service

cooking

dish washing

waiting on tzbies

Applicant Employmen History

List your current or maost recont aaployment fost.

Employer Name:
Supervisor Name:

number of veass of expericace, and circle the number which corresponds to
particslar skifl (One represeais poar ability, while five represents exceptional

Ability
or
Rating

12345
12345
12345
12345
12345
12345
12345



City/State/Z1P:
~ Job Duties:

Reason for Leaving:
Dates of Employment (Monih/Year):

Employer Name:
Supervisor Name:
Address:

. City/State/ZIP:

Job Duties:

Reason for Leaving:
Dates of Employment (Month/Year):

Employer Name:
Supervisor Name:
Address:
City/State/ZIP:

Job Duties:

Reason for Leaving:
Dates of Employment (Month/Year):

"~ 16.  References
List any two people who would be willing to provide a reference for you

Name:
Address:
City/State/ZIP:
Telephone:
Relationship:

Name:
Address:
City/State/ZIP:
Telephone:
Relationship:

17. lesepmvidcmyoﬂﬁhﬁnnnﬁmﬂijmbeﬁﬁemmcomidacd:
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