
Store_________________________________
Date ________ / ________ / ________  Phone #:______________________ Date of Birth: _______/ ________/ ______
Name:________________________________________________________________Social Security #: ________________________
 fi rst middle last

Home Address:_________________________________________________________________________________________________
 street city, state  zip

How long have you been at the above address: ____________________________________________________________________
With dates, please give other addresses you have had during the past three years______________________________________
_______________________________________________________________________________________________________________
Are you acquainted with anyone who works at this establishment? ___________________________________________________
If yes, who? ____________________________________________________________________________________________________
Are you interested in: Full Time _____________________  Part Time ___________________  Seasonal__________________
Can you work: Days __________________ Nights ______________ Saturdays_______________ Sundays _______________

Dylan’s / Warren’s Drive In
Application for Employment

Have you ever been convicted of an illegal act? ____________________________________________________________________
If yes, please explain: ___________________________________________________________________________________________
Have you ever had any work connected disabilities or injuries? ______________________________________________________
If yes, please explain: ___________________________________________________________________________________________
Travel time from your home to this establishment:__________________________________________________________________
Please list two personal references (Do not list family or relatives):
 Name Address Phone #

1)_____________________________________________________________________________________________________________
2)_____________________________________________________________________________________________________________

Persons to notify in case of an emergency:
 Name Address Phone #

1)_____________________________________________________________________________________________________________
2)_____________________________________________________________________________________________________________

Education History

School Location Years Attended
Year 

Graduated
Average 
Grade

Elementary

Middle School

High School

College

Tech/Trade School

Please List your former employers, listing most recent fi rst:

Position City/State From/To Firm Name Supervisor
Salary/
Rate

I hereby authorize previous employers to give any information regarding previous employment and will not hold them or 

Happy, Inc. liable for any information give. _______________________________________________________________________
 your signature date


