
                                                                                                         application for employment

 education & training 

 position & availability 

Date of application:     MM / DD / YY 

Name ____________________________________ Email _______________________________________

Address _______________________________________ City ____________________ Zip ____________

Phone _________________________ SSN ______________________ Date of Birth __________________

I was referred to this company by: ___________________________________________________________

Do you have an Alcohol Server permit?   Yes   No     Can you legally work in the US?   Yes   No

Position Desired ________________________________________

Availability (please check)


    mon
     tues     wed      thurs       fri        sat        sun

day

night

When can you start? ____________________________________

  Last school attended ______________________________________________________________________

  City ____________________________________ Major _________________________________________

  From                        To                                Did you graduate?    Yes   No 

  Last school attended ______________________________________________________________________

  City ____________________________________ Major _________________________________________

  From                        To                                Did you graduate?    Yes   No 

  Last school attended ______________________________________________________________________

  City ____________________________________ Major _________________________________________

  From                        To                               Did you graduate?    Yes   No MM / YY MM / YY 

MM / YY MM / YY 

MM / YY MM / YY 



                                                                                                         application for employment

  work history 

  Employer ______________________________________  Position __________________________________

  From ____________  To _____________ Phone ____________________ Hourly Rate __________________

  Duties __________________________________________________________________________________

  Supervisor ______________________________ Reason for leaving _________________________________

  Employer ______________________________________  Position __________________________________

  From ____________  To _____________ Phone ____________________ Hourly Rate __________________

  Duties __________________________________________________________________________________

  Supervisor ______________________________ Reason for leaving _________________________________

  Employer ______________________________________  Position __________________________________

  From ____________  To _____________ Phone ____________________ Hourly Rate __________________

  Duties __________________________________________________________________________________

  Supervisor ______________________________ Reason for leaving _________________________________

MM / YY 

MM / YY 

MM / YY 

MM / YY 

MM / YY 

MM / YY 

I certify that the information provided in this application and supporting materials provided by me is true and 
complete. I understand the omissions or misrepresentations made on this application or other documentation 
and/or tests related to employment will be sufficient cause for cancellation of application and, if employed, for 
termination from pnk.

I understand that:

• If I am hired by pnk Restaurant & Ultra Lounge, the company will administer my employee personal 
information pursuant to its Privacy Policy, a copy of which will be provided to me in my orientation 
package;

• Part of the application process includes a written examination and mandatory training classes, which 
will assist me in preparing for the examination and my duties as a pnk employee;

• If I am hired by pnk, there will be a three month probationary work period during which my 
performance and suitability for the position will be reviewed.

Signature of Employee ______________________________________ Date _________________________


