
Bean Broker 2nd Street Coffee House  --  Application for Employment    DATE:      

------------------------------------------------------------------------------------------------------------------------------------------------------------------                                           

We consider applicants for all positions without regard to race, color, religion, sex, age, disability, or any other legally protected 

status. 

 

Applicant Information 

First Name ___________________  Middle _______________  Last_____________________________ 

Street Address __________________________________   

City/State/Zip ___________________________ Phone No. ____________________________________ 

Driver’s License No. ____________________ State ________  Exp. Date _________________________ 

 

If hired, do you have a reliable means of transportation?    Yes      No     Describe ___________________ 

Are you eligible for employment in the United States?       Yes     No 

Have you ever been convicted of a crime?   Yes   No 

If yes, state the nature of the offense and disposition of the case___________________________________ 

 

Employment Information 

Are you seeking full time, part time or temporary employment? __________Hourly Wage Desired $ ________ 

What hours are you available for work? 

________________________________________________________________________________________ 

Are you willing to work weekends? ___________________________  Holidays? ______________________ 

Are you currently employed? ___________  If hired, when would you be able to start? __________________ 

How long are you planning on living locally? ___________________________________________________  

Education (Circle highest level achieved) 

High School:  9  10  11  12   G.E.D.  College:  1  2  3  4  5  6  7  8 
 

Work History (Please begin with most recent) 

1.  Company ___________________________________________  Phone No. ____________________ 

 Address ______________________________________  City/State/Zip __________________________ 

 Dates of employment   From: ____  To:  ________Salary  Beginning: __________  Ending: ____________ 

 Job Title ________________________  Supervisor’s Name ______________________________________ 

Describe duties briefly 

_________________________________________________________________________________________ 

Specific reason for leaving 

________________________________________________________________________________________ 

2.  Company ___________________________________________  Phone No. ____________________ 

 Address ______________________________________  City/State/Zip __________________________ 

 Dates of employment   From: ____  To:  ________Salary  Beginning: __________  Ending: ____________ 

 Job Title ________________________  Supervisor’s Name ______________________________________ 

Describe duties briefly 

_________________________________________________________________________________________ 

Specific reason for leaving 

________________________________________________________________________________________ 

 

May we contact the employers listed above? _____________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------- 

 

Signature ________________________________________________    Date ________________________ 

 

Please put additional information on the back. 


