
WASHINGTON STREET FOOD & DRINK COMPANY
(An Equal Opportunity Employer)

Today”s Date________________

Applying for a position in Chillicothe / Trenton / Cameron       (Circle one).
I am willing to train in another location if helpful       Y   /   N    (Circle one).

NAME:_____________________________________________________________________________
First Middle Last

SOCIAL SECURITY #: _______________________

ADDRESS:__________________________________________________________________________
Street / Rt. City State Zip

PHONE #:_____________________________________ DATE OF BIRTH: __________________
(Requested due to alcohol sales)

I AM  (Check one):
_____ A citizen or national of the United States
_____ An alien lawfully admitted for permanent residence  (No.__________)
_____An alien authorized by the immigration and naturalization service to work in the United

States  ( State details)_____________________________________________________

I AM APPLYING FOR: (Please mark all that apply by rating your choices, “1” being the position in
which you are most interested, “2” being the position you are next most interested, “3” next, and so on. 
Be specific.)

_____Grill Cook (kitchen) _____Server
_____Fry Cook (kitchen) _____Bartender
_____Set Cook (kitchen) _____Host / Hostess
_____Prep Cook (kitchen) _____Floor Assistant / Bus
_____Dishwasher / Utility _____Alley / Expediter (front of the house position) 

I AM INTERESTED IN: ___ Full-time ____Part-time

DATE AVAILABLE: ____________ SALARY ACCEPTABLE: ________ per/hour
(please specify date)

WHO REFERRED YOU TO THIS JOB? __________________________________________________

Have you ever been convicted for other than a minor traffic violation? This information may be 
considered in hiring or job placement, but will not automatically disqualify you for employment. (If yes, 
please explain)

Highest grade completed  (circle one): 7 8 9 10 11 12
Post Secondary? 1 2 3 4
Other?  Please specify: _______________________________________________________________

Hobbies and Recreational Interests: _____________________________________________________

Please list any health problems or disabilities which could affect your employment:
___________________________________________________________________________________

Do you have now or have you had within the last six months any contagious or communicable diseases, 
or gastrointestinal infection, or have you had hepatitis or salmonella?  Yes ___  No ___  Explain any yes 
answers in detail.



Employment Record  (Start with your most current)

(1) Name & Address of Employer or Business: ____________________________________________
       ____________________________________________

Employment Dates:  _____________ to  _____________
Your Position: __________________ Starting Salary:  $_____________ Ending Salary: $____________
Supervisor’s Name: _____________________ Title: _____________ Phone #: ____________________
Reason For Leaving: __________________________________________________________________
May we contact this employer?  Yes, immediately _______________

     Yes, but not immediately ___________
     No ____________

(2) Name & Address of Employer or Business: ____________________________________________
       ____________________________________________

Employment Dates:  _____________ to  _____________
Your Position: __________________ Starting Salary:  $_____________ Ending Salary: $____________
Supervisor’s Name: _____________________ Title: _____________ Phone #: ____________________
Reason For Leaving: __________________________________________________________________
May we contact this employer?  Yes, immediately _______________

     Yes, but not immediately ___________
     No ____________

Discuss below any other restaurant experience you would like to list, if any:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

IN CASE OF EMERGENCY CONTACT: ___________________________ Phone #:______________

Business References  ______________________  Relationship:___________ Phone #:______________
______________________ Relationship:___________ Phone #:______________

Personal References  ______________________  Relationship:___________ Phone #:______________
______________________ Relationship:___________ Phone #:______________

WASHINGTON ST. FOOD AND DRINK CO. IS OPEN 7 DAYS PER WEEK INCLUDING
WEEKENDS AND MANY HOLIDAYS. HOURS OF OPERATION ARE 11AM TO 11PM (VARIES).
PLEASE LIST BELOW ANY REGULAR OBLIGATIONS THAT WILL LIMIT YOUR
AVAILABILITY. (This will not disqualify you for employment. Simply asking for scheduling purposes)

Sunday _____________________________________________________________________________
Monday_____________________________________________________________________________
Tuesday_____________________________________________________________________________
Wednesday__________________________________________________________________________
Thursday____________________________________________________________________________
Friday _____________________________________________________________________________
Saturday____________________________________________________________________________

_________________________________________________
Signature of applicant.

    The facts stated in this application are true to the best of my knowledge.


