
CATERING with ELEGANCE                             181 N. GLEN ELLYN ROAD 

APPLICATION FOR EMPLOYMENT                          BLOOMINGDALE,  IL   60108     630-529-3380 

 

PERSONAL INFORMATION 

                 NAME    ( LAST, FIRST, MIDDLE )    _________________________________________________________________________ 

             HOME ADDRESS  _________________________________________________________________________ 

    CITY ________________________________________   STATE ______   ZIP _____________ 

                 HOME PHONE  __________________________      BUSINESS PHONE  __________________________ 

    

CAN YOU PROVE YOUR U.S. CITIZENSHIP ?     YES _____      NO _____ 

          IF NOT A CITIZEN OF THE U.S.,   VISA NUMBER  ___________________ EXPIRATION DATE  ________ 

 

POSITION YOU ARE APPLYING FOR 

TITLE  __________________________________________________    SALARY REQUIREMENT _______________________ 

REFERRED BY ___________________________________________            DATE YOU CAN START _______________________ 

DAYS / HOURS AVAILABLE   ( PLEASE BE SPECIFIC.)    _____________________________________________________________ 

________________________________________________________________________________________________________________ 

 

EDUCATION RECORD 

HIGH SCHOOL  ( NAME, CITY, STATE )  ___________________________________________________________________________ 

GRADUATION DATE ________________________ 

BUSINESS / TECHNICAL SCHOOL ________________________________________________________________________________ 

DATES ATTENDED   _______________________________________  DEGREE EARNED ____________ 

COLLEGE ( NAME, CITY, STATE ) ________________________________________________________________________________ 

DATES ATTENDED  ________________________________________  DEGREE EARNED ____________ 

________________________________________________________________________________________________________________ 

 

EMPLOYMENT HISTORY  ( STARTING WITH THE MOST RECENT ) 

 

1)   EMPLOYER NAME / ADDRESS ________________________________________________________________________________ 

                 ________________________________________________________________________________ 

 

    EMPLOYED FROM ____________________ TO _____________________                            PHONE __________________________ 

    TITLE / DUTIES _______________________________________________________________________________________________ 

    MANAGER’S NAME AND TITLE ________________________________________________________________________________ 

    REASON FOR LEAVING _______________________________________________________________________________________ 

 

2)   EMPLOYER NAME / ADDRESS ________________________________________________________________________________ 

                 ________________________________________________________________________________ 

 

    EMPLOYED FROM ____________________ TO _____________________                           PHONE ___________________________ 

    TITLE / DUTIES _______________________________________________________________________________________________ 

    MANAGER’S NAME AND TITLE ________________________________________________________________________________ 

   REASON FOR LEAVING ________________________________________________________________________________________ 
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HAVE YOU EVER BEEN CONVICTED OF A FELONY?    YES ________   NO _________ 

IF SO, PLEASE GIVE DETAILS AND DATES ________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

 

IN CASE OF EMERGENCY, WHO WOULD YOU LIKE US TO CONTACT?   (NAME, TEL. #(S)) 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

 

SIGNATURE  ___________________________________________________  DATE _______________ 


