
 
 
 

          
  Firehouse Restaurant and Catering 
  627 West Walnut Street 
  Johnson City, TN 37604 
  (423) 929-7377 
 

 
APPLICATION FOR EMPLOYMENT 

 
PERSONAL INFORMATION          DATE__________ 
 
Name____________________________________________________________________ 
  (LAST)   (FIRST)  (MI) 
 
Present Address   _________________________________________________________ 
   (STREET)  (CITY)  (STATE)        (ZIP) 
 
Permanent Address _______________________________________________________ 
   (STREET)  (CITY)  (STATE)        (ZIP) 
 
Phone Number ________________ Alt. Phone Number________________ Email______________ 
 
Social Security Number__________________  Are you eighteen years of age _________ 
 
Have you ever served in the military? ________     Rank _______        Branch  ________ 
 
What hobbies or activities do you enjoy? ______________________________________ 
 
How did you find out about us?  Newspaper Ad ____  Walk-in ____ Employee ____ 
 
If employee who? ___________________________   Have you ever been convicted of a felony? _____ 
 
Have you ever been employed by this company before? ______  Date _____ 
 
EMPLOYMENT DESIRED 
 
What position are you applying for?  (Circle any that apply) 
 
SERVER     HOST/HOSTESS   BUSPERSON   DISHWASHER   FOOD PREP COOK 
 CATERING  ANY 
 
How many hours per week do you desire to work?  ___________ 
 
Which shifts do you prefer?  LUNCH                   DINNER              ANY 
 
Date you can start _________   Salary desired  ________________ 
 

PLEASE RETURN APPLICATIONS AT THE FOLLOWING TIMES: 
MON THROUGH SATURDAY 8:00am-10:00am OR  2:00pm-4:30pm 

 
 



 
PAST EMPLOYMENT LIST IN ORDER FROM MOST RECENT 
 
           Name & address        
                         of  employer   Position  Salary  Reason for leaving 
 
From_____ 
To   ______ ________________________________________________________________________ 
Phone# ________________  Supervisor ____________________ May we contact?  _________ 
 
From_____ 
To  ______   ________________________________________________________________________ 
Phone# ________________  Supervisor ____________________ 
 
From _____ 
To _______ ________________________________________________________________________ 
Phone# ________________  Supervisor ____________________ 
 
From ______ 
To ________ ________________________________________________________________________ 
Phone# ________________ Supervisor ____________________ 
 
 
EDUCATION NAME       YEARS  GRADUATED  SUBJECT 
       & LOCATION  ATTENDED  YES/NO/WHEN  STUDIED 
 
HIGH 
SCHOOL  __________________________________________________________________________ 
 
COLLEGE __________________________________________________________________________ 
 
TRADE 
OR OTHER _________________________________________________________________________ 
 
If you are attending school, please fill out the following 
 Name of school_________________________  # of classes______________________ 
 Classification ______________                        Subject being studied_______________ 
Class schedule: 
 Mon. from _____to _____  Tues. from _____to_____  Wed. from______to_____ 
 Thur. from_____to______  Fri. from______to______  Other from_____to_____ 
 
REFERENCES: 

Name __________________ Position __________________ Phone ________________ 
Name __________________ Position __________________ Phone ________________ 
Name __________________ Position __________________ Phone ________________ 

 
Signature _____________________________  Date  ________________________ 
 
 

OFFICE USE ONLY 
Employee taking application _________   Time________AM  PM   Date ____________ 

 
Instruction given:       Will call        Call back       Come back 

 


