
 
 
Employee Application Form: 
 
Today’s Date: ___________________ 
 
Full Name ______________________ SS # ___________________ Phone # _______________ 
 
Address ________________________ City, State ______________________ Zip ___________ 
 
Employment Desired    
 
Position/s applying for: 1. _______________ 2. ______________ 
Date you can begin: ____________________ Salary Desired ______________________ 
Are you Currently Employed? Yes ____ No ____ 
Is yes, may we contact employer? Yes ____ No ____ 
Employment Sought:  Full Time _____ Part Time ______ 
Can you, at the time of employment, submit verification of your legal right to work in the United 
States? Yes __________ No ________ 
 
Education 
 
High School ____________ Location __________ Graduate? Yes _____ No _____ 
College ________________ Location __________ Graduate? Yes _____ No _____ 
Major _________________ 
College ________________ Location __________ Graduate? Yes _____ No _____ 
Trade/Business/Graduate School __________________ Location ______________ 
Graduate? Yes _____ No _____ 
Major ____________________ 
 
Why are you interested in becoming an employee with Mochas & Javas? ___________________ 
______________________________________________________________________________ 
 
What are your career goals? _______________________________________________________ 
 
Where did you find out about Mochas & Javas? _______________________________________ 
 
If you are under 18 years of age, please state your date of birth ___________________________ 
 
School Schedule and/or other days unable to work: 
 
 



Employment History – list most recent first 
 
Company Name ______________ Supervisor ______________ Last Position _______________ 
Start date_______________ End date______________ 
Address ____________________ Phone # ______________ Responsibilities _______________ 
______________________________________________________________________________ 
 

City, State, Zip ____________________ Reason for Leaving ____________________________ 
 
Company Name ______________ Supervisor ______________ Last Position _______________ 
Start date________________ End date______________ 
Address ____________________ Phone # ______________ Responsibilities _______________ 
______________________________________________________________________________ 
 

City, State, Zip ____________________ Reason for Leaving ____________________________ 
 
Company Name ______________ Supervisor ______________ Last Position _______________ 
Start date__________________ End date________________ 
Address ____________________ Phone # ______________ Responsibilities _______________ 
______________________________________________________________________________ 
 

City, State, Zip ____________________ Reason for Leaving ____________________________ 
 
 
Personal References:  List three 
   Name        Name of Company              Telephone #    Years Acquainted 
 
1. ________________    ___________________   _________________   _________________ 
 
2. ________________    ___________________   _________________   _________________ 
 
3. ________________    ___________________   _________________   _________________ 
 
 
 
 
 
 
 
Applicants Signature: ____________________________________ Date: __________________ 
 


