For office use only:

Date Received: Interview Date:

Athena Greek Restaurant

41 N. Main St, Mansfield, OH 44902
419-524-5620

Application for Employment

Personal Information:

Name: Social Security #:

Address:

Phone Number: Areyou 18 yearsold or older? Yes  No__
Are you either a U.S. citizen or otherwise legally authorized to work inthe US.?  Yes__ No___

Employment Desired:

Position Seeking (circle all that apply):
Cook Line Cook Dishwasher Food Prep Buser
Are you interested in full-time or part-time (circle one)?: Full-Time Part-Time

What times are you available?

Monday: Thursday:
Tuesday: Friday:
Wednesday: Saturday:

When are you available to start?




Previous Employment:

Are you currently employed? Yes No
If employed, can we contact your present employer? Yes No
If yes, please provide their contact information.

Name: Phone Number:

How long have you worked foryour currentemployer?

If you have been with your currentemployerfor less than a year, please list youremployer prior to the current
employer.

Name: Phone Number:

References: Please give the names of 3 people who are not related to you, whom you have known for 1 year or longer)

1) Name: Phone #:
How do you know them? How long have you known them?
2) Name: Phone #:
How do you know them? How long have you known them?
3) Name: Phone #:
How do you know them? How long have you known them?

Certification

“I, , hereby certify that the facts contained in this application are true
and complete tothe best of my knowledge. lunderstand that if employed, falsified statements on this application shall
be grounds for dismissal. | authorize investigation of all statements contained herein. References listed above may give
you any and all information concerning my previous employment and any pertinentinformation they may have. |
release all parties fromall liability for any damages that may result from the furnishing of this information. | understand
and agree that if hired, my employmentis for no definite period of time, and may, regardless of the date of payment, be
terminated at any time without prior notice and without cause.”

Signature: Date:




