
 

APPLICATION FOR EMPLOYMENT 
DiMille’s Italian Restaurant provides equal opportunity in all areas of employment and does not discriminate against any individual 
regardless of race, color, religion, sex, age, disability, sexual orientation, veteran status, national origin, or other protected classes 
under federal, state or local law. 

GENERAL  
            Please Print Clearly 
 
DATE: ______________________________________  Indicate how you learned of this opening, Please check one: 
     Month       Date  Year  Advertisement  [   ]    By own accord   [    ]     

Employee Referral   [   ]   _________________________________________________ 
 Other  [   ]  ______________________________________________________________ 

 
NAME: _______________________________________________________________________   Social Security Number: ________________________ 
              First                     Middle                Last 
 
ADDRESS: ______________________________________________________________________________________________________________________ 
                     Street                                    City      State    Zip 
 
DAY PHONE: (         ) ________________________ EVENING PHONE: (         ) ________________________  E-Mail: _________________________ 
 
POSITION DESIRED: 
[  ] Cashier [  ] Host  [  ] Server [  ] Cook  [  ] Dishwasher / Busser  [  ] Delivery Driver 
 
Are you at least 18 years of age?      Yes [  ]      No [  ]      
If you are under 18 years of age, can you provide required proof of your work eligibility?  Yes [  ]      No [  ]      
Are you legally able to work in the United States?     Yes [  ]      No [  ]      
(Proof of identity and legal authority to work in the U.S. is a condition of employment) 
Have you ever been convicted of a felony? Yes [  ]      No [  ]      
If yes, Please explain ___________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________ 
 

WORK SCHEDULE AVAILABLITY    
 
What shifts / hours are you available to work? We have shifts from 7 AM  - 11:30 PM.  (Please list hours in each AM / PM box).   

SHIFT MON TUES WED THUR FRI SAT SUN 

AM to to to to to to to 

PM to to to to to to to 
 
Are you willing to work a split shift?  Yes [  ]      No [  ]       Expected Starting Hourly Rate $ ________________________ 
Are you willing to work holidays?  Yes [  ]      No [  ]       How many hours per week do you expect to work? ______ 
Are you willing to work weekends?  Yes [  ]      No [  ]       
Are you willing to stay late in an emergency? Yes [  ]      No [  ]       
Are you willing to be called in to work an unscheduled shift? Yes [  ]      No [  ]       
 

EDUCATION 
 

School Name Location Courses / Major Last year 
completed 

Diploma 

High School    9   10   11   12 Yes [  ]  No [  ] 

College / Other    1  2  3   4  5   6 Yes [  ]  No [  ] 



 

VOLUNTEER & or MILITARY EXPERIENCE   
 
Volunteer or Military Experience: _______________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 
 
Skills Acquired: ________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________ 
 

WORK EXPERIENCE  
List three most recent employers 

Present Employer                            Area Code / Phone    Name Of Immediate Supervisor From 
Mo. Year 

To 
Mo. Year 

Address Position 

City                                      State                      Zip 

Wages / Salary 

Reason for Leaving 

Previous Employer                           Area Code / Phone   Name Of Immediate Supervisor From 
Mo. Year 

To 
Mo. Year 

Address Position 

City                                      State                      Zip 

Wages / Salary 
Reason for Leaving 

Previous Employer                           Area Code / Phone   Name Of Immediate Supervisor From 
Mo. Year 

To 
Mo. Year 

Address Position 

City                                      State                      Zip 

Wages / Salary 
Reason for Leaving 

 
PLEASE READ CAREFULLY 

Read carefully the following statement and agreement before signing the application. 
1. I certify that the information contained in this application is correct to the best of my knowledge and that any material 

misrepresentation(s) and/ or omissions on this application or in any written or oral statement used to secure my 
employment is/ are grounds for dismissal from the employ of DiMille’s Italian Restaurant if I am hired or rejection of my 
application for employment, regardless of the time elapsed before discovery. 

2. I authorize DiMille’s Italian Restaurant to investigate my references and other information about me, and I authorize my 
former employers and any other persons or organizations to provide any accurate information they have about my 
background.  I release DiMille’s Italian Restaurant and all other persons and entities from any claim arising out of the 
investigation or disclosure. 

 
_______________________________________________________________________  __________________________________________                   

Signature of Applicant                 Date of Signing  
 

I UNDERSTAND THAT MY APPLICATION WILL REMAIN ACTIVE FOR 30 DAYS FROM THE DATE RECEIVED. 


