
EMPLOYMENT APPLICATION

Last Name First Name Middle Initial

Present Address
Apt

City State Zip code

Home Telephone Number

Full Time or Part Time Date of Application

How did you learn of this job opening?

If under 16 do you have a ND state issued work permit?

Are you eligible for work in the US?        YES     or         NO
What date are you available to start work?

Name of Schools Degree/ Diploma or Trade Years Attended

1

2

3

4

Present or last position first:

Employer:

Address:                                                              State:        Zip:
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Skills and Qualifications
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Mobile Telephone Number (if different)
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Position Applying for:

Shift or Hours Preferred (Please Check)
                Monday                          Tuesday                        Wednesday                   Thursday                        Friday                         Saturday                        Sunday
            AM            PM                  AM            PM                     AM            PM                AM            PM               AM            PM                AM            PM               AM            PM

Are you able to perform the essential functions of the position for which you are applying? Either with or without reasonable 
accommodations?
Have you been convicted of or pleaded guilty to a felony in the last 5 years?         YES  or        NO
If so please explain.
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What date are you available to start work?
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Mobile Telephone Number (if different)                                                             

G
E
N
E
R
A
L
 

D
A
T
A

Position Applying for:

Shift or Hours Preferred (Please Circle)
                Monday                          Tuesday                        Wednesday                   Thursday                        Friday                         Saturday                        Sunday
            AM            PM                  AM            PM                     AM            PM                AM            PM               AM            PM                AM            PM               AM            PM

Are you able to perform the essential functions of the position for which you are applying? Either with or without reasonable 
accommodations?
Have you been convicted of or pleaded guilty to a felony in the last 5 years?         YES  or        NO                                                                                                               
If so please explain.

Position Title:

Supervisor:

Duties:

Dates employed: Start & End dates

Wages:

Reason for leaving:

Present or last position first:

Employer:

Address:                                                              State:        Zip:

Position Title:

Supervisor:

Duties:

Dates employed: Start & End dates

Wages:

Reason for leaving:

Present or last position first:

Employer:

Address:                                                              State:        Zip:

Position Title:

Supervisor:

Duties:

Dates employed: Start & End dates

Wages:

Reason for leaving:

Personal Reference: Name and contact information:

I certify that the information contained in this application is true and complete. I understand that false information
may be grounds for not hiring me or termination upon hiring.

Signature:_________________________________ Date:___________________________________

Scotty's Drive-In is an equal opportunity employer
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