Piper Restaurant

2225 South Shore Drive Kit(-Ihel:l
Macatawa, M| 49434 Application
PH: 616-335-5866 FAX: 616-335-6797
PERSONAL INFORMATION Date
Name Referred By
Full Address
Phone # Cell Phone
E-Mail Address
Position Desired Salary Desired
FulTime___ PartTime___ SummerOnly___ Starting Date Available
Are you legally eligible for employment in the United States?
Are you willing to work Sundays!
Are you able to commit through the Labor Day weekend?
EDUCATION
School Attending (or last attended): Last grade level completed:
FORMER EMPLOYERS (start with your present employer)
DATE, MONTH Name, Address & Salary ._Job Title Reason for Leaving
AND YEAR Phone # of Employer Describe Your Work
We may contact employers listed above unless you Please list 3 references — Names and Phone #'s
indicate those you do not wish us to contact. (not including relatives)
Do not contact: 1.
Reason: 2.

3.

| authorize investigation of all statements contained in this application. | understand that misrepresentation or
omission of facts called for is cause for dismissal. Further, | understand and agree that my employment is for no
definite period and may, regardless of the date of payment of my wages and salary, be terminated without any
previous notice.

Date: Signature:

MAIL TO: Piper Restaurant, 2225 South Shore Dr., Macatawa, Ml 49434 - or FAX TO: 616-335-6797



