        Charleston Crab House

Name________________________________________________        SS # _____________________________

Adresss________________________________________________________________

City__________________ ST___________________   Zip Code____________________

Cell Phone___________________________________ Home Phone_____________________________

Birth date__________/___________/___________

                     Month          Day                  Year

Emergency Contact and Phone _______________________________________________________________
EMPLOYMENT DESIRED

Position Applying for: ____________________________   Date Available: ___________  Salary Desired: __________

Have you applied to this company before?     Yes    No           Where? _________________   When? ________________

Are you currently employed?          Yes    No                    If so, may we inquire of your present employer?           Yes     No

Referred by: ________________________________       How did you hear about us? ___________________________

Are you prevented from lawfully becoming employed in this country because of a visa or immigration status?    Yes     No

Are there any potential conflicts that we should be aware of? _______________________________________________

FORMER EMPLOYERS    List below your last three employers, starting with the most recent one first.

Employer________________________________________ Position___________________________

Date of Employment ________________________________ 
Reason for Leaving________________________________________________________________________

Contact person_________________________________      Phone #_______________________________________

Previous Employer________________________________________ Position___________________________

Date of Employment ________________________________ Reason for Leaving____________________________

Contact person_________________________________      Phone #_______________________________________

Previous Employer________________________________________ Position___________________________

Date of Employment ________________________________ Reason for Leaving____________________________

Contact person_________________________________      Phone #_______________________________________
REFERENCES:  Please give the names of three persons not related to you, whom you have known at least one year.

	Name
	Phone Number
	Business 
	Years Known

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


.

I certify that all the information submitted by me on the application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.

Inconsideration of my employment, I agree to conform to the company’s rules and regulations and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time at either my or the company’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the company.  I understand that no company representative, other than it’s president , and then only when in writing and signed by the president, has the authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.  

It is our policy to employ only U.S. citizens and aliens who are lawfully authorized to work in the U.S. All employees must be able to verify eligibility prior to beginning work.

Charleston Crab House is an Equal Opportunity employer
Signed _____________________________________________   Date_____________________

Restaurant Manger____________________________________

Position hired ____________________________ Salary__________________________

Notes__________________________________________________________________________________







