HOME APPLICATION FORM

RESTAURANT™

Date : When can you start?

Full Name

Phone

I DESIRED POSTION

Check all that apply
Full Time Part Time
Dish/Prep Server Line Cook Host

Expected Rate of Pay

Are you of legal age to serve liquor? : Y N
Do you have a Food Safe certificate? : Y N
Do you have a Serving it Right Certificate? : Y N
Are you legally entitled to work in Canada? : Y N
Do you have a valid First Aid Certificates? Y N

I PREVIOUS/CURRENT JOB

Company : Supervisor
Phone # : Position
Dates

What did you like about this job and why did you leave (or want to leave)?:

Other relative recent experience (if any)

Company : Supervisor
Phone # : Position
Dates

Why did you leave?

BOH Manager

FOH Manager

What are your future goals and ambitions?

Are you interested in a career in the
Food & Beverage Industry?



HOME APPLICATION FORM

RESTAURANT™

I WHAT SHIFTS CAN YOU WORK?

Please check all shifts that you are available to work

MON TUES WED THUR FRI SAT SUN

Morning

Afternoon

Evening

I REFERENCES

Professional references preferred
Relationship/Comments

Name

Phone #

Relationship/Comments

Name

Phone #
Relationship/Comments

Name

Phone #

Applicant’s Signature

As a condition of my application for employment | authorize investigation of all statements contained in this application.
| understand that the Home Restaurants decision will be based on non-discriminatory consideration and that
misrepresentation or omission of facts called for is just cause for the rejection of my application or dismissal.

We're so glad that you want to join the
“HOME TEAM"!

Whether you are interested in P/T, F/T, seasonal
work, or a career, you've made a great choice! We

just need to know a little about you.

We'll be in touch soon.

THANK YOU
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