
 
 
 

Application for Employment 
 

Date: _____________________________ 
 

Personal Information: 
 
Name: __________________________________________________________________________________ 
                               Last            First          Middle 
Mailing Address: __________________________________________________________________________ 
   P.O. Box         City           State                        Zip 
Street Address:   __________________________________________________________________________ 
   Street         City           State                       Zip 
Phone Number:  (      )_______________________      Social Security No:  _________-_______-__________ 
Names of any Merriman’s employees you may know: 
_______________________________________________________________________________________                               
Can you submit verification of your legal right to work in the USA?              Yes  No 
Are you over 21 years old?         Yes  No  
If under 18 years, can you submit a work permit?       Yes  No 
If hired, can you show a valid proof of age?        Yes  No 
Do you have any physical condition or handicap which may limit your  
ability to perform the job applied for?       Yes  No 
 
Means of Transportation: (   ) Car   (   ) Bike  (   ) Other (Specify) ___________________________________ 

Employment Desired: 
 
Position Desired:_______________________________________              Pay Expected: $______________ 
Are you currently employed?    (   ) yes  (   ) no      If yes, may we contact your employer?  (   )  yes  (   ) no 
 
When will you be available to begin work? __________________________________ 
 
Previous employment with Merriman’s Restaurant? (    )yes   (    )no  (If Yes)   Month/Year________________ 
 
Referred by: (Name):_________________________________    

Education: 
 
Present/Last school attended:___________________________________________Years completed:_______________    
    
Summarize your job skills, training and/or study that are relevant for the desired position:__________________________  
 
_________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
 
Membership in Professional or Civic Organizations:________________________________________________________ 
 
 

 
In case of an emergency, please notify: 

 
Name: _______________________________________________________          Phone: (      )____________________ 
 
Address: _________________________________________________________________________________________  
 
 

(Continued on reverse side) 



 
 

 
Previous Employment: Start with your present or most recent employer. 

 

    Date        Name & Address & Phone                             Reason for 
Month/Year                 of Employer              Salary            Position                          Leaving 
 
From:          $ 
 
To:          per 
 
From:          $ 
  
To:          per 
 
From:          $  
 
To:          per 
 
From:          $  
 
To:          per 

 
We may contact the employers listed above, unless you indicate those you do not wish us to contact below: 

 
_________________________________________________________________________________________________ 
 
 

References: Give the name of three persons not related to you, whom you have known at least one year. 
           

                                       Years 
      Name                        Address                  Business         Acquainted  
 
1. 
 
2. 
 
3.  
 
 
 
I understand that any false or misleading statements or omissions regarding this application, whenever discovered, are grounds for 
disqualification from further consideration or for dismissal from employment.  
If employed, I agree to conform to the guidelines and policies of the restaurant. I understand that my employment is at-will and can be 
terminated at any time and for any reason with or without advance notice, unless otherwise provided in any written existing 
agreement. 
 
I certify that all statements made in this application are true: 
 
 
Signed:______________________________________________________   
 
Date:_________________________________ 


