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South Moon BBQ 
815 286 9227  
100 E Lincoln Ave 
Hinckley Il 60520 
 
 

Employment Application 
 
Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

Have you ever 
been 
terminated for 
any reason? 

   Date  
Able  
To  
start 

   If under 18    

   

Position applied for:   
 
 
Are you a citizen of the United States?  Yes ☐ No ☐   
   

If no, are you authorized to work in the U.S.?  Yes ☐ No ☐   
   

Have you ever worked for this company?  Yes ☐ No ☐  If yes, when?   
   

Have you ever been convicted of a felony?  Yes ☐ No ☐  If yes, explain?   

Education 
 
High school:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   
   

College:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
   

Other:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
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Previous Employment 
 
Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

   
   

 
Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

      
 
Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

 
Availability:_______________________________________________________________________________________ 
Wednesday: 
Thursday: 
Friday: 
Saturday: 
Sunday: 
 
Specific days you will need off for sports, school activities, vacations, etc:  
 
 
Please be sure to list any sports, school activities, vacations more than 2 days, exams, anything that you will need to ask off for in 
the next 12 months 

Disclaimer and signature 
 
I certify that my answers are true and complete to the best of my knowledge.    
 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in 
my release. 
 
Signature:    Date:   

       
 
 
Please list your availability,How many hours you want to work. Any vacations, days off you need, 
sports you play, clubs.  Anything that will change your availability through August 2027. 
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____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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