
PERSONAL INFORMATION

First Name       Last Name

Street Address               City                                            Province

Postal Code              Email Address                                     

Primary Phone Number                 When should we call?    Daytime     Evening

Are you legally able to work in Canada?
  Yes         No

Are you legally able to serve alcohol?
  Yes         No

Are you bondable?
  Yes         No

AVAILABILITY
What days are you available to work? 
(please check all that apply)                     

All 
              Mon Tue Wed Thu Fri               Sat 

Day                     

Night        

WORK PREFERENCES
Do you have a preference as to a restaurant location?

What positions are you interested in? (please check all that apply)

 Server      Bartender      Host/Hostess            

      Cook                    Dishwasher

Sun

Tell us a little about yourself

What makes you a great team member?

Additional Comments

PLEASE INCLUDE A RESUME

When can you start?

WHO ARE A CUT ABOVE...


