Employment Application

Fax to: 717-664-3466

Mail to: Divine Swine

Employment Application

2775 Lebanon Road

Manheim, PA 17545

Deliver to: Mount Hope Wine Shop
(During Business Hours only)

APPLICANT INFORMATION
. Birth Date

Last Name First M.I. (optional) mm/dd/yyyy
Street Social Security
Address Number (optional)
City State ZIP
Phone E-mail Address
Are you a citizen of the United States? YES O NO O If no, are you authorized to work in the U.S.?  YES O NO O
Have you ever worked for this company? YES O NO O If so, when?
Have you ever been convicted of a felony?  YES O NO O If yes, explain
POSITIONS AVALIABLE (CHOOSE ONE)

Cashier (must be 18+) O Busser O Dishwasher O

Are you able to perform the essential functions of the job you are applying for, i.e. lifting up to 50 Ibs, standing for extending periods, plus
other duties as the job may require? YES O NO O Comments:

AVAILABILITY

Date available to begin work Is your schedule flexible? YES O NO O

EDUCATION

High School Address
From mm/yyyy ~ To mm/yyyy Did you graduate?  YES O NO O Degree
College Address
From mmlyyyy To mm/yyyy @ Did you graduate?  YES O NO O Degree
Other Address

From mm/yyyy ~ To mm/yyyy @ Did you graduate?  YES O NO O Degree

Please list any school/extracurricular activities you participate in


initiator:mboger@parenfaire.com;wfState:distributed;wfType:email;workflowId:023bc864160b47d48f2aa639e7973bb8


PREVIOUS EMPLOYMENT
Company
Address

Job Title
Responsibilities
From mm/yyyy

To mmlyyyy Reason for Leaving

May we contact your previous supervisor for a reference?
Company
Address

Job Title
Responsibilities
From mmlyyyy

To mmlyyyy Reason for Leaving

May we contact your previous supervisor for a reference?
Company
Address

Job Title

Yes O

Yes O

Phone ( )
Supervisor

Rate of Pay

no O

Phone ( )

Supervisor
Rate of Pay
no O
Phone ( )
Supervisor
Rate of Pay

Responsibilities

From mm/yyyy  To mmlyyyy Reason for Leaving

vesQ no O

May we contact your previous supervisor for a reference?

IS THERE ANY ADDITIONAL INFORMATION/SKILLS THAT YOU WOULD LIKE TO SHARE?

DISCLAIMER AND SIGNATURE

I hereby certify to the best of my knowledge, the answers given are true and complete. I understand that an omission or falsification may
disqualify me from consideration for employment. I understand that nothing contained in this employment application or in the granting of
an interview is intended to create an employment contract between myself and Divine Swine: In & Out BBQ Restaurant for either
employment of for the providing of any benefits. If this application leads to employment, I understand that false or misleading information
in my application or interview may result in my release. If submitting your application electronically, type your name in the signature line.
Please note that by listing your name below, you agree to the terms listed above.

Signature Date mm/dd/yyyy

Fax completed application to: 717-664-3466

Mail to: Divine Swine, Employment Application
2775 Lebanon Road ¢ Manheim, PA 17545

Deliver to: Mount Hope Wine Shop (During Business Hours only)
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