
APPLICATION FOR FRONT OF THE HOUSE EMPLOYMENT

Name: _____________________________________ Position Sought: ____________________________

Address: _____________________________________________________________________________
(Street)  (City)      (State)  (Zip)

Telephone: ___________________________________

Are You Available to Work Full-Time?  Yes___   No___   When Can You Start Working? _______________

Please Note Any Restrictions on Your Time: _________________________________________________

Are you seeking year-round or seasonal employment?  Year-Round____   Seasonal____

Bisque Restaurant is completely a non-smoking restaurant.  If you are a smoker, would you be willing 
and able to refrain from smoking on or around the premises while you are working?

YES______ NO_____

Please list your 3 most recent places of employment:

1. ___________________________________________________________________________________
Company Name   City/State     Position Held        Dates

Reason for Leaving? ____________________________________________________________________

2. ___________________________________________________________________________________
Company Name   City/State     Position Held        Dates

Reason for Leaving? ____________________________________________________________________

3. ___________________________________________________________________________________
Company Name   City/State     Position Held        Dates



Reason for Leaving? ____________________________________________________________________

How did you hear of Bisque Restaurant?

Please give the names and current phone numbers of two of your past restaurant employers who can 
give us an accurate perspective on you as a potential employee of Bisque Restaurant.

1. ___________________________________________________________________________________
     (Restaurant Name)                    (Supervisor’s Name/Position)        (Phone #)

2. ___________________________________________________________________________________
     (Restaurant Name)                    (Supervisor’s Name/Position)        (Phone #)

I understand that any omission or misrepresentation of material fact in this application may result in refusal of 
employment.  The above information is true to the best of my knowledge and I authorize Bisque Restaurant to 
check the references listed above.

Signature: ______________________________________________ Date: ______________________


