
APPLICATION FOR EMPLOYMENT

LAST NAME  FIRST    MIDDLE DATE 

STREET ADDRESS HOME  PHONE 

(          ) --

CITY,  STATE, ZIP BUSINESS PHONE 

(          ) --

ARE YOU AVAILABLE FOR FULL-TIME WORK? SOCIAL SECURITY NUMBER 

--         -- 

POSITION DESIRED PAY EXPECTED 

IF APPLICATION IS FOR A WAITER OR BARTENDER POSITION, DO YOU HAVE A STATE LICENSE TO 

SERVE OR MIX ALCOHOLIC BEVERAGES?

WHEN WILL YOU BE AVAILABLE TO BEGIN WORK? 

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US? WILL YOU WORK OVERTIME IF ASKED? 

OTHER SPECIAL TRAINING OR SKILLS?

HOW DID YOU LEARN OF OUR ORGANIZATION? 

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES? 

EDUCATION

SCHOOL NAME AND LOCATION OF SCHOOL COURSE OF 

STUDY 

YEARS 

COM-

PLETED 

DID YOU 

GRADUATE? 

DEGREE OR 

DIPLOMA 

COLLEGE 

HIGH 

OTHER 

ACCOUNTING INFORMATION

MARITAL STATUS: ()  MALE  ()  FEMALE ARE YOU A U.S. CITIZEN? 

ARE YOU 18 YEARS OF AGE OR OLD? 

   ()  YES    ()  NO 

DATE OF BIRTH? HOW LONG AT CURRENT ADDRESS? 

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

RELATIONSHIP:  PHONE NUMBER 

THEIR ADDRESS 



EMPLOYMENT

COMPANY NAME TELEPHONE 

(  )  -- 

ADDRESS EMPLOYED  FROM 

TO 

NAME OF SUPERVISOR WEEKLY PAY  START 

LAST 

STATE JOB TITLE AND DESCRIBE WORK: REASON FOR LEAVING 

COMPANY NAME TELEPHONE 

(  )  -- 

ADDRESS EMPLOYED  FROM 

TO 

NAME OF SUPERVISOR WEEKLY PAY  START 

LAST 

STATE JOB TITLE AND DESCRIBE WORK: REASON FOR LEAVING 

COMPANY NAME TELEPHONE 

(  )  -- 

ADDRESS EMPLOYED  FROM 

TO 

NAME OF SUPERVISOR WEEKLY PAY  START 

LAST 

STATE JOB TITLE AND DESCRIBE WORK: REASON FOR LEAVING 

OTHER INFORMATION 
HAVE YOU EVER BEEN BONDED? 

()  YES       ()  NO    IF YES, WITH WHAT EMPLOYERS?______________________________________________________________________________________ 

HAVE YOU BEEN CONVICTED OF A CRIME IN THE PAST TEN YEARS, EXCLUDING MISDEMEANORS AND SUMMARY OFFENSES, WHICH HAS NOT BEEN 

ANNULLED, EXPUNGED OR SEALED BY A COURT?             ()  YES      ()  NO      IF YES, DESCRIBE IN FULL. 

___________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________ 

STATE NAMES OF RELATIVES AND FRIENDS WORKING FOR US.___________________________________________________________________________ 

HAVE YOU RECEIVED WORKMAN'S COMPENSATION OR DISABILITY INCOME PAYMENTS?    ()  YES    ()  NO        IF YES, DESCRIBE. 

___________________________________________________________________________________________________________________________________________________ 

HAVE YOU PHYSICAL DEFECTS WHICH PRECLUDE YOU FROM PERFORMING CERTAIN JOBS?     ()  YES     ()  NO       IF YES, DESCRIBE LIMITATION? 

___________________________________________________________________________________________________________________________________________________ 

THE INFORMATION PROVIDED IN THIS APPLICATION FOR EMPLOYMENT IS TRUE, CORRECT AND COMPLETE.  IF EMPLOYED, ANY MISSTATEMENT OR OMISSION OF FACT ON THIS APPLICATION MAY RESULT IN MY DISMISSAL. 

I UNDERSTAND THAT ACCEPTANCE OF AN OFFER OF EMPLOYMENT DOES NOT CREATE A CONTRACTUAL OBLIGATION UPON THE EMPLOYER TO CONTINUE TO EMPLOY ME IN THE FUTURE. 

IF YOU DECIDE TO ENGAGE AN INVESTIGATIVE CONSUMER REPORTING AGENCY ON MY CREDIT AND PERSONAL HISTORY I AUTHORIZE YOU TO DO SO.  IF A REPORT IS OBTAINED YOU MUST PROVIDE, AT MY REQUEST, THE NAME AND ADDRESS OF 

THE AGENCY SO I MAY OBTAIN FROM THEM THE NATURE AND SUBSTANCE OF THE INFORMATION CONTAINED IN THE REPORT. 

________________________________________(DATE)    ___________________________________________________________________________________________________________________(SIGNATURE) 

When completed, email the form to cityclub@brcityclub.com and to submit your resume. 
Thank you in advance to all interested applicants.

mailto:cityclub@brcityclub.com

	LAST NAME FIRST MIDDLE: 
	DATE: 
	STREET ADDRESS: 
	HOME PHONE: 
	CITY STATE ZIP: 
	BUSINESS PHONE: 
	ARE YOU AVAILABLE FOR FULLTIME WORK: 
	SOCIAL SECURITY NUMBER: 
	POSITION DESIRED: 
	PAY EXPECTED: 
	IF APPLICATION IS FOR A WAITER OR BARTENDER POSITION DO YOU HAVE A STATE LICENSE TO SERVE OR MIX ALCOHOLIC BEVERAGES: 
	WHEN WILL YOU BE AVAILABLE TO BEGIN WORK: 
	HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US: 
	WILL YOU WORK OVERTIME IF ASKED: 
	OTHER SPECIAL TRAINING OR SKILLS: 
	HOW DID YOU LEARN OF OUR ORGANIZATION: 
	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES: 
	NAME AND LOCATION OF SCHOOLCOLLEGE: 
	COURSE OF STUDYCOLLEGE: 
	YEARS COM PLETEDCOLLEGE: 
	DID YOU GRADUATECOLLEGE: 
	DEGREE OR DIPLOMACOLLEGE: 
	NAME AND LOCATION OF SCHOOLHIGH: 
	COURSE OF STUDYHIGH: 
	YEARS COM PLETEDHIGH: 
	DID YOU GRADUATEHIGH: 
	DEGREE OR DIPLOMAHIGH: 
	NAME AND LOCATION OF SCHOOLOTHER: 
	COURSE OF STUDYOTHER: 
	YEARS COM PLETEDOTHER: 
	DID YOU GRADUATEOTHER: 
	DEGREE OR DIPLOMAOTHER: 
	MARITAL STATUS: 
	ARE YOU A US CITIZEN: 
	IN CASE OF EMERGENCY PLEASE NOTIFY: 
	RELATIONSHIP PHONE NUMBER: 
	COMPANY NAME: 
	TELEPHONE: 
	ADDRESS: 
	EMPLOYED FROM TO: 
	NAME OF SUPERVISOR: 
	WEEKLY PAY START LAST: 
	STATE JOB TITLE AND DESCRIBE WORK: 
	REASON FOR LEAVING: 
	COMPANY NAME_2: 
	TELEPHONE_2: 
	ADDRESS_2: 
	EMPLOYED FROM TO_2: 
	NAME OF SUPERVISOR_2: 
	WEEKLY PAY START LAST_2: 
	STATE JOB TITLE AND DESCRIBE WORK_2: 
	REASON FOR LEAVING_2: 
	COMPANY NAME_3: 
	TELEPHONE_3: 
	ADDRESS_3: 
	EMPLOYED FROM TO_3: 
	NAME OF SUPERVISOR_3: 
	WEEKLY PAY START LAST_3: 
	STATE JOB TITLE AND DESCRIBE WORK_3: 
	REASON FOR LEAVING_3: 
	OTHER INFORMATION: 
	ANNULLED EXPUNGED OR SEALED BY A COURT 1: 
	ANNULLED EXPUNGED OR SEALED BY A COURT 2: 
	STATE NAMES OF RELATIVES AND FRIENDS WORKING FOR US: 
	DATE_2: 
	Male: Off
	Female: Off
	HOW LONG AT CURRENT ADDRESS: 
	RELATIONSHIP ADDRESS: 
	DATE OF BIRTH: 
	YES: Off
	NO: Off
	HAVE YOU RECEIVED WORKMANS COMPENSATION OR DISABILITY INCOME PAYMENTS: 
	HAVE YOU PHYSICAL DEFECTS WHICH PRECLUDE YOU FROM PERFORMING CERTAIN JOBS: 


