
 

Employment Application 

Applicant Information 

Full Name:                 Date:       

 Last First M.I. 

Address:             

 Street Address Apartment/Unit # 

                   

 City State ZIP Code 

Phone: (     )       E-mail Address:       

Date Available:       Social Security No.:       Desired Salary: $      

Date of Birth       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 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

 
References 

Please list references. 

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       

    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       



 

Previous Employment 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Military Service 

Branch:       From:       To:       

Rank at Discharge:       Type of Discharge:       

If other than honorable, explain:       

 

silviadominguez
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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.  Yo’Belle is an Equal Opportunity Employer, and prohibits discrimination on account of age, 
disability, national origin, pregnancy, race/color, religion, or sex/gender. 

Yo’Belle reserves the right to amend or modify its policies in its Employee Handbook as well as its other policies at any 
time, without prior notice.  All employment at Yo’Belle is to be “at will”.  This means that I am free to terminate my 
employment at any time for any reason, with or without cause.  Yo’Belle also retains these same rights.  

The Secretary of Health and Human Services has determined that certain diseases and illnesses may prevent you from 
serving food or handling food equipment in a sanitary or healthy fashion.  An essential function of this job involves 
handling and serving food, food service equipment and utensils in a sanitary and healthy fashion.  Is there is any 
reason why you cannot perform the essential functions of this job?  _____Yes / No _______.  Please circle and if Yes,  

explain why: __________________________________________________________________________________ 

By signing below, I authorize the reference(s) listed in this application to provide any and all information concerning my 
previous employment as well as any pertinent information they may have, personal or otherwise.  I release all parties 
from all liabilities for any damages that may result from furnishing the aforementioned information. 

 

Signature:  Date:  
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