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Snack Bar  Application 

Date: 

Name Phone 

Permanent Address 

City  State  Zip  Sex: R Male R Female 

Health  Describe any physical limitations: 

Date Available to start: Hours Available: 

Days available   R Mon    R Tues    R Wed    R Thurs    R Fri    R Sat    R Sun 

RECORD OF EDUCATION: 
Name & Address of School Years Attended Date Graduated Major 

Elementary 
High School 
College 
Other 

RECORD OF EMPLOYMENT 
Former Employer Start/End Type of work 

 References: (Include name and cell contact/or email 

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

A background check will be conducted prior to hire. 

I hereby certify that all of the foregoing statements are true and correct. 

Signed: _________________________________________________   Date: ____________________________
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