
Bob’s Burgers 
Employment Application 

Last Name _________________________ First ________________Middle ___________ 

Address ________________________________________________        Telephone ___________________ 

Position Desired __________________________________      Salary Desired __________ 

Are you at least 18 years old or older?   [    ] Yes       [    ] No 
Have you ever been convicted of a felony?  [    ] Yes       [    ] No 

AVAILABILITY 
Do you want to work: [    ] Full-time?   [    ] Part-time?        
When will you be available to begin work? ______________________________________ 

Mark the shifts you can work: 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Days 
Nights 

EDUCATION 

School Name and Location Number of years 
completed 

College, Vocational, 
or Other Training 

High School 

EMPLOYMENT Please write full-time and part-time employment record.  Start with present or most recent employer.

Date 
Month and Year 

Company Name Location Job Title Reason for Leaving 

From: 

To: 

From: 

To: 

From: 

To: 

I certify that all answers given on the application are true, accurate and complete to the best of my knowledge. I understand that should an 
employment offer be extended to me, I will fully adhere to the policies, rules, and regulations of Bob’s Burgers. I understand that if employed false 
statements in the application may be considered sufficient cause for dismissal.  

Applicant Signature ______________________________________________________    Date: _______________ 
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