River Application

Last Name First Name Preferred Name
Cell Phone Number Alternate Phone Number Today’s Date
Address
Street Apt# (optional) City State Zip
Email Address How much are you
wanting to work?
I Part Time
[ Full Time
How many hours per week?
What position are you applying for? What date are you available for employment?
Do you presently have a job that you intend to keep? O Yes O No
How many jobs have you had in the last two years? Oo Oi1 O3 0O 4ormore
Are you available to work weekends? O Yes O No

We may conduct training on days, or at times, you have other obligations.
Y & o Y g O Yes O No

Is your schedule flexible so you may come to training?

Are you or do you plan to be, in school or taking courses at any time while working here? O Yes O No
What commitments do you have, or do you anticipate, that may affect your schedule?
Will you be available for at least 2 lunch shifts Mon-Fri? (10 AM-3:30 PM) O YesOd No

In the table below, please indicate the days you CAN work. List the earliest and latest times you CAN work.

Mon Tues Wed Thurs Fri Sat Sun
Earliest Time In
Latest Time Out
If hired, can you furnish proof you are eligible to work in the United States? O Yes O No
Are you at least 19 years of age? O Yes O No
If hired, can you submit proof of age? O Yes O No
Have you been convicted of a crime, excluding misdemeanors and summary offenses? O O
(Note: Conviction will not necessarily disqualify applicant.) Yes No
If so, please explain:
Do you have a reliable means of transportation to get to work? O Yes O No
Do you understand the job requirements? O Yes OO No
Have you ever worked for this company before? O Yes O No

How did you find out about this job? If
through a friend, provide name.




Personal references (other than immediate family)

Name Phone Number

Number of Years Known

Relationship

Work History

Current or Most Recent

Previous Job

Previous Job

Company Name

Position

Job Duties
(Please describe)

Did you handle cash? O Yes O No

O Yes O No

O Yes O No

Name and Title of
Immediate Supervisor

Phone # of supervisor

Dates of Employment From To

From To

From To

Usual # of Hours Worked

Reason for Leaving

employer?

Weekly Earnings Starting $ Starting $ Starting $
Ending $ Ending $ Ending $
M tact
ay we contact your O YesOd No O YesO No O YesO No

What was your favorite restaurant experience and why?

Please read the following carefully and sign below.

Application for Employment form will be considered grounds for termination.

implied agreement.

| certify that the information provided herein is true and correct to the best of my knowledge. | understand that, if employed, falsified statements on this

I authorize the company to thoroughly investigate my work experience and any other matters related to my suitability for employment. | further authorize my
former employers to disclose to the company any and all information they may have concerning my previous employment. In addition, | hereby release the company,
my former employers, and all other persons from any and all claims, demands, or liabilities arising out of, or in any way related to, such disclosure.

| acknowledge that, if employed, both the company and | have the right to terminate the employment relationship at any time, with or without cause or
advance notice. This employment at will relationship will remain in effect throughout my employment with the company and may not be modified by any oral or

Applicant Signature (If emailing, acknowledge agreement in email)

Date

Send completed application via email or mail. Feel free to email the address below with any questions!

email: info(@rivertuscaloosa.com (preferred)

Mail: 1650 Jack Warner Pkwy Unit 1005 Tuscaloosa, AL 35401



mailto:info@rivertuscaloosa.com
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