
 
 
 
 
STILL APPLICATION FOR EMPLOYMENT   AN EQUAL OPPORTUNITY EMPLOYER 
 
 
Name_____________________________ Email ____________________________ 
Present Address_________________________________________________ 
City__________________ State_______________ Zip Code_______________ 
Permanent Address (if different)________________________________ 
City__________________ State_______________ Zip Code_______________ 
Phone Number____________________   cell    home 
 
 
Employment Desired___________________ How Much Do You Want?______________ 
Are You Employed Now?________________ May We Call Them?________ 
Ever Worked For Us Before?_________ Where?________ When?________ 
 
 
Days/Hours Available: 
Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday ____ 
Saturday ____ Sunday ____ Hours Available: from _______ to ______ 
What Date Are You Available To Start Working For Us? _____________________ 
 
 
Did You Go To High School?_________ Where?_________________ When?_____________ 
Did You Graduate?_______ Study Anything Of Interest?________________ 
Did You Go To College?_________ Where?_________________ When?_____________ 
Did You Graduate?_______ Study Anything Of Interest?________________ 
 
Any Other Subjects Or Special Studies You Want Us To Know About? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Are You Eligible To Work In The United States? 
Yes _______ No_______ 
If You Are Under Age 18, Do You Have An Employment/Age Certificate? 
Yes ___ No ___ 
Have You Been Convicted Of Or Pleaded No Contest To A Felony Within The Last EIGHT (8) Years? 
Yes_______ No_______ 
If Yes, Please Explain: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Virginia A.B.C. Law Requires T hat Anyone Serving Beverage Alcohol Be 18 Years Of Age, Do You Meet This 
Requirement? Yes_______  No_________ 
 
Worked Anywhere Before?____________ 
If So…..List Them For Us Starting With Most Current: 
 
 
1)Where?__________________________ From When To When?________________ 
What Did They Pay You?_____________ What Did You Do?___________________ 
Why Are You No Longer Working There? 
 
 
2)Where?__________________________ From When To When?________________ 
What Did They Pay You?_____________ What Did You Do?___________________ 
Why Are You No Longer Working There? 
 
 
3)Where?__________________________ From When To When?_______________ 
What Did They Pay You?_____________ What Did You Do?_____________ 
Why Are You No Longer Working There? 
 
 
4)Where?__________________________ From When To When?_______________ 
What Did They Pay You?_____________ What Did You Do?___________________ 
Why Are You No Longer Working There? 
 
Anybody We May Talk To About You?_______ (Ya Know, Not Related To You) 
1)Who?__________________________ Phone #?__________________ 
How Long Have You Known Them?______ What Do They Do?________________________ 
 
 
2)Who?__________________________ Phone #?__________________ 
How Long Have You Known Them?______ What Do They Do?________________________ 
 
 
3)Who?__________________________ Phone #?__________________ 
How Long Have You Known Them?______ What Do They Do?________________________ 
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Do You Drink Beverage Alcohol?______ 
If Yes, What’s Your Favorite Drink?_______________________________ 
What Is Your Favorite Restaurant?________________________________ 
Why?______________________________________________________________

What's Your Favorite Meal That You Cook For Yourself?___________________________________ 
What Is Tapas?__________________________________________________________ 
What Is Your Favorite Cuisine? _________________________________________________ 
 
List Three Things You Know About Wine: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________ 
List Three Things You Know About Whiskey/Whisky: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
What's The Most Important Thing In Any Restaurant? ____________________ 
 
List Three Adjectives That Best Describe You: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Why Do You Want To Work Here?_______________________________________ 
 
 
“I certify that information contained in this application is true and complete. 
I understand that false information may be grounds for not hiring me or 
for immediate termination of employment at any point in the future if I am hired. 
I authorize the verification of any or all information listed above.” 
 
Signature___________________________________________________ 
Date________________________________________________________
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