
Kevin’s Place  
Application for Team Membership 

It is important that you fill out all of the questions on the applications.  If you do not 
know or cannot answer a question put a “?”.  In our work, it is important that people are 

able to follow directions so incomplete applications will not be accepted.  If you have any 
questions, ask us!  Fill free to take the application with you, fill it out and bring it back 

within 2 days. 
Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:  Social Security No.:  Desired Salary: $          /hour 

Position Applied for:  
 
Are you interested in work other than this job?__________________________________ 
 
________________________________________________________________________ 
 
How much are you looking to make?__________________________________________ 
 
________________________________________________________________________ 
 
Are you currently employed?      Y                N 
Where_____________ 
 
Why are you considering leaving your current job________________________________ 
 
________________________________________________________________________ 
 
Why did you leave your last job?_____________________________________________ 
 
________________________________________________________________________ 
 
 
 
 



 
 
What start date with us did you have in mind?___________________________________ 
 
________________________________________________________________________ 
 
 
How did you hear about us/who told you about us?_______________________________ 
 
________________________________________________________________________ 
 
Did you go finish high school?______________________________________________ 
 
 
If yes, what kind of grade point average did you have?___________________________ 
 
 
Which subjects did you like the best?_________________________________________ 
 
   Like the least?__________________________________________ 
 
 
Rate your experience on the following _________: 
      
      
Have you ever had any restaurant  or kitchen  experience?   
 
If yes, which of the following have you worked with:   
 
 Cash Register       Yes  No 
 Point of Sale System      Yes  No 
 Slicer        Yes  No 
 Dishwasher       Yes  No 
 Knife Skills       Yes  No 
 Fryer        Yes  No 
 Griddle       Yes  No 
 Char Grill       Yes  No 
 Other:__________________________________________ Yes  No 
 
Have you ever had a job that required you to use the phone a lot? 
 
What kind of tasks did you have to do using the phone? 
 
 
 
 



 
Former Employment: 
 
Dates to/ from   Name and address of Employer  Pay Position   Reason for Leaving 

          

          

          
 
 
 
Which of these jobs did you like the best?____________________________________ 
 
Why?___________________________________________________________________
_________________ 
 
Which  of the job did you like 
least?___________________________________________________________ 
 
Why?___________________________________________________________________
___________________ 
 
List  3 References.  Try to list people you worked for or worked with, 
 
Name   Phone Number   Where do you know them 
from 

         

         

         
 
 
 
 
 
 
 
 
 
Complete work availability table on following page. 
 



When are you available to work?  Put an “X” on the times you are available: 
 
 
Mon.  Tues.  Wed.        Thurs.             Fri.              Sat.   Sun. 

 

Am       

Pm       

 
 
 
 
 
 
 

Disclaimer and Signature 
 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature:  Date:  
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