
 

 

ROOSTERS EMPLOYMENT APPLICATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
The Equal Opportunity Policy of our Restaurant is to consider all applicants without regard to race, color, sex, religion, creed, age, national 

origin, political affiliation, martial status, disability, veteran status, sexual orientation or any other non-job related characterization. 

 Date: ________________________   Position applying for:_______________________________________________ 

 Last Name:_________________________  First Name: _______________________________ M.I.:__________ 

 Mailing Address:______________________________________________________________________________ 

 Home Address (if different):_____________________________________________________________________ 

 City:______________      State:________  Zip Code:______________________________ 

Social Security#            _____                               Phone Day:________________  Phone Night:__________________ 

Date you’re available to begin work:___________________________________________  Days[   ]  Nights[   ]  Both[   

] 

Ever convicted of a felony?     Yes [   ]   No [   ]  If “yes”, explain:________________________________ 

 

Education:   Name/Location      Dates Attended  Years Completed (1-4) Major 

High School:____________________    From_______to_______    ________________  ___________________ 

College: _______________________     From_______to_______    ________________  ___________________ 

Other:_________________________     From_______to_______    ________________  ___________________ 

 

EMPLOYMENT HISTORY:  (Start with most recent job and work backwards.)               

Employer:_____________________________    From (Mo./Yr.)_____________ to (Mo./Yr.)_______  

Beginning Pay: _______  Pay End: _________   Duties: ______________________________________________ 

Supervisor Name/Phone__________________   May we call for reference?  Yes [  ]     No [  ] 

If  “no”, why?_________________________________________________________________________________ 

Reason for leaving: ____________________________________________________________________________ 

 

Employer: ____________________________   From (Mo./Yr.) _____________ to (Mo./Yr.)_______ 

Beginning Pay: ______  Pay End: _________   Duties: _______________________________________________ 

Supervisor Name/Phone: ________________   May we call for reference?   Yes [  ]     No [  ] 

If  “no”, why? ________________________________________________________________________________ 

Reason for leaving: ____________________________________________________________________________ 

 

Employer: ___________________________   From (Mo./Yr.) _____________  to (Mo./Yr.) ________ 

Beginning Pay: ______ Pay End:_________    Duties: ________________________________________________ 

Supervisor Name/Phone: _______________    May we call for reference?   Yes [  ]    No [  ]  

If “no”, why? _________________________________________________________________________________         

Reason for leaving: ____________________________________________________________________________         

                                                                                                                                                                           

 

Referred by: __________________________________________________________________________________ 

Other references (Name, phone, occupations): ______________________________________________________ 

______________________________________________________________________________________________ 

 

Utah Liquor Laws state that anyone involved in the sale of beer must be at least 21.  Date of Birth:__________ 

Do you have a valid SIPS or TIPS card (for servers and bartenders only)? Yes [  ]    No [  ] 

If  you have answered “no”, you will be required as a condition of employment to get one. 

You will also be required to obtain a Food Handler’s Permit from Weber County.  

 

 

 



 

 

 

We would appreciate your answers to the following questions: 

 

1.   How would Roosters benefit from hiring you? 

 

 

 

2.   Describe what good customer service means to you. 

 

 

 

3.   Why do you think you would like to work in a restaurant? 

 

 

 

4.   What do you feel is the most challenging part of this position? 

 

 

 

5.   What does a good sales person mean to you? 

 

 

6.   Do you have any obligations (family or social) that would prevent you from working 

      regularly?  or from working overtime? 

 

 

7.   Do you have any physical limitations that would prevent you from properly performing 

      the work required in this job?  If yes, what can be done to accommodate your limitations? 

 

 

8.   Are you legally entitled to work in the U.S.? 

 

9.   How would you benefit from a job at Roosters? 

 

 

10.  Please fill in the hours below when you cannot work: 

 Mon.  _________AM   __________PM     Fri. _________AM   _________PM 

 Tues.  _________AM   __________PM     Sat._________AM    _________PM 

 Wed.  _________AM   __________PM     Sun._________AM   _________PM 

 Thurs._________AM   __________PM     

 

11. Do you expect any changes in your schedule in the next 6 months? 

 

 

___________________________________________________________________________________ 
I certify that the statements on this form are true.  I understand the foregoing is subject to verification and that the making of false 

 statements can be cause for dismissal.  I authorize you to obtain information concerning me from former employers and others, 

and I release all concerned for any liability in that regard. 

 

Signature: ______________________________________  Date: _______________________________ 
 


