
 

 

 

 

Application For Employment 
 

 

 

 

 

    NOTE:   please print your answers clearly, and do so in blue or black ink.   

     Any illegible application may preclude you from any consideration. 

 

 

 

 

                             

 

                           DATE: ____________ 

                               

 

  LAST NAME    FIRST NAME    MIDDLE INITIAL 

 

 

   

  STREET AND APT #    CITY, STATE, ZIP 

 

 

   

  PERMANENT ADDRESS IF DIFFERENT FROM ABOVE:                      

                             

                            

   

  PHONE #      ALTERNATE PHONE # 

 

   

  E-MAIL 

 

   

  SOCIAL SECURITY # 

 

   

  DRIVER’S LICENSE #      STATE 

 

 

   

  I am a U.S. Citizen or otherwise authorized to work in the United States on an unrestricted basis.     YES       NO 

 

 

  If applicable, please list your visa type, visa # and exp. date:__________________________________________ 

  ___________________________________________________________________________________________ 

 

 

 

  Have you ever been convicted of a felony?  YES NO 

  if yes, please explain (this will not disqualify you from obtaining a position  with this company) 

                             ________________________________________________________________________________ 

                             ________________________________________________________________________________ 

It is the policy of this company to provide equal employment opportunities to all qualified persons without regard 

to race, creed, color, religious belief, sex, age, national origin, physical or mental handicap or veteran status. 

PERSONAL INFORMATION 

MURPHY’S FAMILY RESTAURANT 
4963 Lake Michigan Drive Allendale, MI 49401 



PRESENT OR MOST RESENT EMPLOYER 

 

Employer: _________________________________________________________________________________ 

 

Your Position: ______________________________________________________________________________ 

 

Duties: ____________________________________________________________________________________ 

 

Dates of employment: FROM: ___________________ TO: ______________________________ 

 

Supervisor Name: ___________________________________           May we contact?   YES NO 

 

Reason for Leaving: _________________________________________________________________________ 

 

EMPLOYMENT HISTORY 

PREVIOUS EMPLOYER 

 

Employer: _________________________________________________________________________________ 

 

Your Position: ______________________________________________________________________________ 

 

Duties: ____________________________________________________________________________________ 

 

Dates of employment: FROM: ___________________ TO: ______________________________ 

 

Supervisor Name: ___________________________________            May we contact?   YES NO 

 

Reason for Leaving: _________________________________________________________________________ 

 

 

 

High School: ______________________________ Graduate? YES NO         FROM_____ TO _____ 

 

College: __________________________________ Graduate?            YES NO FROM_____ TO _____ 

 

College: __________________________________   Graduate? YES NO FROM _____ TO _____ 

 

 

Special Honors or Awards:  _____________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

EDUCATION 



POSITION INFORMATION 

Position Applying for: _____________________________ 

 

How did you hear about this position: _____________________________________________________________ 

 

Are you able to work mornings?   YES NO Would you be able to work Saturdays? YES NO 

 

Are you able to work Holidays; Memorial Day, Labor Day, 4th of July, etc.   YES NO 

 

When are you able to start? __________________________ 

 

If you are going to school, what is your class schedule?  

 

 

 

 

 

 

Are there any specific days or times that you are unavailable to work other than for schooling? YES NO 

We are CLOSED Sundays. 

Please describe _______________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

Have you had Serv Safe, T.I.P.S., or any or other Formal Restaurant training?   YES NO 

  

Please describe _______________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

SPECIAL SKILLS: 

 

Please describe any Other skills you have _________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

SIGNATURE OF APPLICANT           

*By signing below, I hereby certify that my answers and assertions set forth in this application are true and 

complete to the best of my knowledge.  If I am employed, I understand that any false statements on this appli-

cation shall be considered sufficient cause for my dismissal.  I hereby authorize this company to investigate any 

aspect of my prior educational and employment history.  Furthermore, I hereby understand that I am apply-

ing for a company which upholds a drug/alcohol-free workplace policy, and violation of this policy shall be 

considered sufficient cause for my dismissal.  I also understand that this company is an at-will employer my 

position can be eliminated for any reason at any time without notice.   

      Monday  Tuesday           Wednesday                       Thursday                   Friday 


