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APPLICATION FOR EMPLOYMENT 
Our policy is to provide equal employment opportunity to all qualified persons without regard to 
race, creed, color, religious belief, sex, age, national origin, ancestry, physical or mental 
handicap or veteran status. 

Personal Information
Name 
___________________________________________________________________________

First     Middle    Last 
Street Address ________________________________________________________________ 

City _________________________________ State ______________ Zip _________________ 

Day/Cell Phone _______________________  Evening Phone ___________________________ 

Date of Birth _____/______/________    Drivers License _______________________________ 

Are you a US. Citizen or authorized by INS to work?       [  ] Yes    [  ] No 

Have you been convicted of a felony?                                [  ] Yes    [  ] No 

If yes, please explain
___________________________________________________________________________

Are you presently employed?                                             [  ] Yes     [  ] No 

May we contact your present employer?                            [  ] Yes     [  ] No 

Are you available for full-time work?                                [  ] Yes     [  ] No 

Are you available for part-time work?                               [  ] Yes     [  ] No 

Date you can start ________________________ 

Desired position _________________________ 

Desired starting salary ____________________ 

Please list applicable skills _______________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
_____________________________________________________________________________

E-mail Address ______________________________________________



 

  
 
Saxbys Coffee®                                 tnemyolpmE rof noitacilppA July 2010

Education

School  Location  Grade Average

_____________________   _________________________________             _____________ 

_____________________   __________________________________   _________________

Are you planning to continue your studies?                      [  ] Yes     [  ] No

If yes, where and what courses of study? __________________________________________ 
___________________________________________________________________________

Work Experience

Please list employment for the past 5 years, starting with most recent employment. 

Company Name _______________________________________________________________ 
City _______________ State ________ Company Phone Number _______________________ 
Supervisor Name ______________________________________________________________ 
Position Held _____________________From ________________ To  ___________________ 

Company Name _______________________________________________________________ 
City _______________ State ________ Company Phone Number _______________________ 
Supervisor Name_______________________________________________________________ 
Position Held _____________________From ________________ To ____________________ 

Company Name _______________________________________________________________ 
City _______________ State ________ Company Phone Number _______________________ 
Supervisor Name_______________________________________________________________ 
Position Held _____________________From _________________ To ___________________ 

Everything stated in this application is true to the best of my knowledge. I understand any false 
information is cause for denial or termination at any time should I be hired. 

___________________________________    ______________________ 
Signature                 Date 

_____________________   _________________________________             _____________ 

College/University Location  Major
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OFFICE USE ONLY 
Notes: _______________________________________________________________________ 
______________________________________________________________________________
__________________________________________________________________________

Date of Hire ___________________ First Day Worked ________________________________ 

Paid agreed to _______per________ Benefits agreed to ________________________________ 
______________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________________

______________________________     _________________ 
Signature of President / Franchise Owner      Date 

NOTES:


