Huckleberry’s Restaurant 
62 North Trade Street
Tryon, NC 28782
(828) 436 0025

  Position Applying For: __________________________________________________________
	Applicant Name: ______________________
	Date: ________________________________

	Maiden Name: ________________________
	Phone #: _____________________________

	Address: _____________________________
	Apt #:________________________________

	P.O. Box:_____________________________
	Town:________________________________

	State:________________________________
	Zip Code:_____________________________

	Previous Address (if less than three years):
	_____________________________________

	Cell #:_______________________________
	Email Address:________________________

	
	



Driver’s License Information
	
	State
	License Type
	License Number
	Expiration Date
	Violations
	Date of Violation

	Current

	
	
	
	
	
	

	Previous  (if less than 2 years)
	
	
	
	
	
	



Work Experience
	
	Employer Name
	Address
	Phone Number
	Position
	Wage
	Job Description
	Last Month of Employment

	Job #1


	
	
	
	
	
	
	

	Job #2


	
	
	
	
	
	
	




List your hobbies, skills, or special intrests:
____________________________________________________________________________________________________________________________________________________________

List three adjectives that best describe your personality:
____________________________________________________________________________________________________________________________________________________________

In the past 12 months of employment, how many times were you absent? Why?
____________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a felony? ___________________________________________
	If yes, date: ___________________________
	State: ________________________________



Would you be willing to lift over 50 pounds? _________________________________________

Are you well versed in the American Money System? __________________________________

Would you be willing and able to handle credit cards, cash, checks, or debit cards? ___________

What is the date in which you would be willing to start employment? ______________________

Times that you are available to work
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	

	
	
	
	
	
	






Educational Experience
	School Name
	Address
	Years Completed
	Degree Received
	Field of Study

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



References
	Name
	Address
	Phone Number
	Email
	May we contact them?

	
	
	
	
	


	
	
	
	
	


	

	
	
	
	



Applicant’s comments or any other information that you feel may be helpful to the interviewer:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about our establishment? __________________________________________

	Applicant’s Signature:____________________________
	
Date:_________________________________



