
 

 

 

EMPLOYMENT APPLICATION                                                     

 
PERSONAL INFORMATION: 

 

Name:    ___________________________________ 

Address: ___________________________________ 

City:  _____________________________State:_________ Zip Code______________________ 

Phone #:  __________________________SS#:________________________________________ 

Are you 16 years of age or older?   No  Yes         Date of Birth:______________________ 

Have you ever been convicted of a felony?  No  Yes If so, please state ________________          

Are you able to provide legal verification to work in the U.S.?  No  Yes       

Do you have a valid health card?  No  Yes   If yes, expiration date____________________ 

School most recently attended: _____________________ 

Last grade completed:  ____________________________ 

 

EMPLOYMENT INFORMATION: 

I am willing to work  Full Time  Part time.  Position Inquiring ___________________ 

If hired, when can you begin to work? _____________________ 

 

Please state hours available to work below: 

 Sunday Monday Tuesday Wednesday Thursday Friday  Saturday 

From        

To        

 

PREVIOUS EMPLOYMENT:  

(Please list below your previous employment starting with your most recent one first.)     

Company ___________________ Address _________________________Phone #___________ 

Position _____________________Supervisor _______________ 

Wage _____________________Reason for leaving ____________________________________ 

Date worked: From ______________ to ______________ 

 

 

Company ___________________ Address _________________________Phone #___________ 

Position _____________________Supervisor _______________ 

Wage _____________________Reason for leaving ____________________________________ 

Date worked: From ______________ to ______________ 

 

 



 

 

 

Company ___________________ Address _________________________Phone #___________ 

Position _____________________Supervisor _______________ 

Wage _____________________Reason for leaving ____________________________________ 

Date worked: From ______________ to ______________ 

 

REFERENCES: 

(Please list individuals who can evaluate your work capabilities) 

Name Company Name  Title Contact Number 

    

    

    

 

In case of Emergency, Who may we contact? _________________Phone number___________ 

 

The information contained in this application is true to the best of my knowledge.  I authorized investigation on all statements 

contained on this form including employment verification, education, and any felony convictions.   I understand and agree that any 

misrepresentation or false statement by me in connection with the application will constitute justifiable cause for Ohana Hawaiian 

Barbeque to discharge me.  I further understand that I do not have any employment contract with the employer and that my 

employment can be terminated with or without notice or cause at any time by the company or me. 

 

Applicant’s Signature _______________________________  Date _______________________ 

Please answer the questions below if you are inquiring a cashier’s position. 

1.  If the total sales of a ticket is $11.26.  A customer gives you $12.01.  What is the change? 

 

 

2. If a TOTAL of a sale included tax is $10.50 and the tax rate is 5%.  What is the total of the sale before tax?  

 

 

 

3. How would you greet a customer when a customer comes into the store?  And when the customer leaves? 
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