
                EMPLOYMENT APPLICATION

1506 6th Ave, Seattle, WA 98101 • t: 206.816.3314  f: 206.816.3315

PLEASE PRINT CLEARLY                                                                                                                             Today’s Date ____________

Last Name _____________________________________________   First Name ________________________________  M.I. _______

Address _______________________________________________  City ________________________  State _____  Zip ___________

Day Phone  ________________________________________                                       Evening Phone  __________________________

If you are under the age of 22, and applying for a position that you to serve alcohol, please state your date of birth ___/___/_______

Are you willing to work holidays and weekends?       _ Yes    _ No

Are you willing to submit to a criminal background check and drug testing if a job offer is extended?       _ Yes    _ No

Have you ever been convicted or pled no contest to any criminal offense?    _ Yes    _ No  If yes, indicate the nature of the offense, date, court & disposition. (A conviction
will not necessarily disqualify an applicant for employment.)

Have you ever been discharged from a job?   _ Yes    _ No        If yes, how many times? __________________________________________________________

Can you perform the essential functions required by the job you are applying?    _ Yes    _ No

EDUCATION

High School attended ___________________________________________________________________________________  Did you graduate?   _ Yes    _ No

College attended ____________________________________________________________________________  Years completed ______________________________

Major/Minor __________________________________________________________________________________________  Did you graduate?  _ Yes    _ No

Indicate any additional skills related to the position you are seeking ________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

This Company is an equal opportunity employer and does not unlawfully discriminate on the basis of race, sex, age, color, religion, national origin, marital status
Veteran status, disability status, or any other basis prohibited by Federal, State or local law. Please let us know if you need accommodations in order to participate in the
application process.

Are you authorized to work in the United States?           _ Yes    _ No

Position Applying For ______________________________________  Salary Desired ______________________________________

Date available to start _______________________________________  How many hours do you expect to work a week? __________



EMPLOYMENT HISTORY

REFERRAL SOURCE

How were you referred to this company? _______________________________________________________________________________________________________

PROFESSIONAL REFERENCES

1.   Name _____________________________________________________ Phone # ___________________________________ Years known _____________________

2.   Name _____________________________________________________ Phone # ___________________________________ Years known _____________________

GENERAL INFORMATION   In case of emergency, please notify:

Name _________________________________________ Relationship ________________________________________ Phone _________________________________

PLEASE READ THE FOLLOWING CAREFULLY AND SIGN BELOW

Date ______________________ Signature of Applicant ___________________________________________________________________________________________

Name of Company ___________________________________________________  Reason for leaving _____________________________________

Job Title ________________________________________________  Dates of employment: From _________________  to ____________________

Name of Supervisor _________________________________________________  Phone ________________________________________________

Address of Company ______________________________________________________________________________________________________

Starting salary ______________________________  Ending Salary ____________________  Weekly gross Income __________________________

I declare that I am qualified to perform all the duties of the postion I am seeking. I also declare that all the information I have provided on this application is correct and
that any false statements or omissions will justify my rejection or dismissal. I authorize the company to contact any of my previous employers as well as any reference
source to verify the facts and information that I have furnished regarding my qualifications and character. I authorize such person(s) having knowledge, to provide such
information to the company. I also release said company from liability and agree to hold harmless any person that furnishes such information in good faith. I will agree
to a drug test if permitted by law, to be paid for by the company. Should I become involved in a claim for worker’s compensation or any other litigation after
employment by the company, I will allow the company to supply my employment records to an opposing party. If employed by the company, I understand that I will be
an employee at will and that my employment with the Tap House Grill may be terminated at anytime by myself or Tap House Grill for any reason whatsoever. I further
understand that if employed by the Tap House Grill, no representative other than the Owner, has the authority to enter into any agreement for employment; for any
specified period or time or to make any agreement contrary to the foregoing. Finally, I understand that this is only an application for employment and neither an offer or
contract of employment and no part of this application shall be construed as an offer of employment or an employment contract.

Name of Company ___________________________________________________  Reason for leaving _____________________________________

Job Title ________________________________________________  Dates of employment: From _________________  to ____________________

Name of Supervisor _________________________________________________  Phone ________________________________________________

Address of Company ______________________________________________________________________________________________________

Starting salary ______________________________  Ending Salary ____________________  Weekly gross Income __________________________

Name of Company ___________________________________________________  Reason for leaving _____________________________________

Job Title ________________________________________________  Dates of employment: From _________________  to ____________________

Name of Supervisor _________________________________________________  Phone ________________________________________________

Address of Company ______________________________________________________________________________________________________

Starting salary ______________________________  Ending Salary ____________________  Weekly gross Income __________________________


