PUBLICANS’ INC. dba THE OLD TOWN ALEHOUSE
APPLICATION FOR EMPLOYMENT

Applications made to the Old Town Alehouse are considered with regards to the
guidelines set forth as an EOE.

DATE OF APPLICATION:

NAME:

LAST FIRST INITIAL
ADDRESS:

STREET CITY STATE POSTAL CODE
TELEPHONE: SOCIAL SECURITY NUMBER:

ARE YOU 21 YEARS OR OLDER?

POSITION APPLIED FOR:

ARE YOU CURRENTLY EMPLOYED? PART_TIME FULL-TIME
ON WHAT DATE ARE YOU AVAILABLE? PART-TIME FULL-TIME
EDUCATION
School Name: City/State: Last Year Completed: Degree/Emphasis:
High School:
College:
Other:
GENERAL

State any information you think may be helpful in considering your application:

Special skills and/ or training:

In case of emergency, we should notify:

Name Phone




EMPLOYMENT HISTORY

List below your last four employers, starting with the most recent

Business name Job title Supervisor Reason for leaving
Location Pay rate Phone

From:
To:

From:
To:

From:
To:

From:
To:

REFERENCES

Give the names of two persons not related to you, whom you have known for at least one year
Name Phone/ Business Years Acquainted

1

Applicant’s Statement

| certify that the answers given herein are true to the best of my knowledge. | authorize the investigation of
all statements contained in this application for employment as may be necessary in arriving at an
employment decision. | understand that this application is not intended to be a contract of employment. In
the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the Old Town Alehouse and that | also agree to an initial review period of 90 days following
the date of hire, during which time an evaluation of my employment will determine the Old Town
Alehouse’s desire for my continued employment.

Signature

Date
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