BREW HOUSE

Thank you for your interest in working with us. We are an equal opportunity employer and will consider all applicants for all
positions equally without regard to race, sex, age, religion, national origin, disability, veteran status, or sexual orientation. Because
our goal is to match your qualifications with an available position within our company, please answer this application as accurately
and thoroughly as possible. Please print or write clearly and sign your name at the end.

NAME: DATE: POSITION:
SOCIAL SECURITY #: TEL. #
ADDRESS :

Street City, State Zip
AGE (ONLY IF UNDER 18): PROOF OF EMPLOYMENT ELIGIBILITY:

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS ?

IF YES, PLEASE DESCRIBE:

Note: A conviction will not necessarily disqualify you from employment.

HOW MANY HOURS/SHIFTS ARE YOU WILLING TO WORK PER WEEK?

PLEASE CIRCLE DAYS/SHIFTS YOU ARE AVAILABLE TO WORK:

Mon AM Tue AM Wed AM Thurs AM Fri AM Sat AM Sun AM
Mon PM Tues PM Wed PM Thurs PM Fri PM Sat PM Sun PM
HAVE YOU WORKED FOR JHBH? IF YES, WHEN AND WHERE

HOW DID YOU HEAR ABOUT JOHN HARVARD’S ?

IF REFERRED BY CURRENT EMPLOYEE, PLEASE NAME

TELL US 3 QUALITIES THAT WILL HELP YOU EXCEL AT YOUR JOB:

WHAT ARE YOUR IMMEDIATE & FUTURE GOALS ?

EDUCATIONAL BACKGROUND (high school, university or college, trade school, etc.):

SCHOOL NAME DEGREE ATTAINED MAIJOR STUDIES

ARE YOU OR HAVE YOU EVER BEEN IN THE UNITED STATES MILITARY SERVICE?
MILITARY RESERVES?

WHO IS THE BEST RESTAURANT MANAGER YOU HAVE WORKED WITH AND WHY?




EMPLOYMENT HISTORY (Please start with your most current position):

COMPANY NAME:

DATES: FROM/TO (MO/YR)

ADDRESS:

PHONE #:

JOB TITLE/DESCRIPTION OF DUTIES:

STARTING SALARY:

ENDING SALARY:

NAME OF SUPERVISOR:

REASON FOR LEAVING:

MAY WE CONTACT THEM? YES NO

COMPANY NAME:

DATES: FROM/TO (MO/YR)

ADDRESS:

PHONE #:

JOB TITLE/DESCRIPTION OF DUTIES:

STARTING SALARY:

ENDING SALARY:

NAME OF SUPERVISOR:

REASON FOR LEAVING:

MAY WE CONTACT THEM? YES NO

COMPANY NAME:

DATES: FROM/TO (MO/YR)

ADDRESS:

PHONE #:

JOB TITLE/DESCRIPTION OF DUTIES:

STARTING SALARY:

ENDING SALARY:

NAME OF SUPERVISOR:

REASON FOR LEAVING:

MAY WE CONTACT THEM? YES NO

COMPANY NAME:

DATES: FROM/TO (MO/YR)

ADDRESS:

PHONE #:

JOB TITLE/DESCRIPTION OF DUTIES:

STARTING SALARY:

ENDING SALARY:

NAME OF SUPERVISOR:

MAY WE CONTACT THEM? YES NO

REASON FOR LEAVING:

If you have used a name other than the one listed on the first page, please print name here- for reference checking purposes only.

CERTIFICATION and AUTHORIZATION:

I certify that the facts presented in my application, resume or interview are true and complete to the best of my knowledge and
understand that, if employed, false statements during my application are grounds for dismissal. I understand that John Harvard’s Brew
House subscribes to the Employment at Will Doctrine, and employment is not for a definite term and may be terminated at any time,

with or without cause, for any reason by the employee or John Harvard’s Brew House with or without notice.

In making application for employment, I authorize John Harvard’s Brew House to contact any company or individual deemed
appropriate to investigate my employment history, character & qualifications and I give my full and complete consent to their
revealing any & all information they wish as a result of this investigation. In addition, I hereby waive my right to bring any cause of

action against these individuals for defamation, invasion of privacy or any other reason because of their statements.

DATE:

APPLICANT SIGNATURE:




