
       

TILLIE’S
dba

SAM SNEAD’S 
TAVERN 

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran 
status, or the presence of a non-job-related medical condition or handicap. PERSONAL INFORMATION      DATE:______________________
 
NAME:______________________________________________________________________________________
  LAST    FIRST    MIDDLE 
 
ADDRESS:___________________________________________________________________________________
  STREET  CITY    STATE   ZIP 
 
PHONE NUMBER (         )____________________  SOCIAL SECURITY NO.____________________________
 
REFERRAL SOURCE:  
 
_______RELATIVE/FRIEND _______ NEWSPAPER __________________________ 
        PLEASE LIST  
 
______WALK-IN  __________ OTHER _______________________ 
        PLEASE LIST 

EDUCATION NAME& LOCATION COURSE OF STUDY YEARS 
COMPLETED 

DID YOU 
GRADUATE? 

ELEMENTARY     

HIGH SCHOOL     

BUSINESS OR TRADE     

OTHER     

EMPLOYMENT DESIRED   ______FULL TIME   _______PART TIME 
 
POSITION_________________START DATE___________ SALARY DESIRED_________ 
 
ARE YOU EMPLOYED NOW?__________IF SO, MAY WE CONTACT THEM?__________ 
 
HAVE YOU EVER APPLIED TO TILLIE’S/SAM SNEAD’S BEFORE?________  
 
WHERE/WHEN?______________________________ 
 
HAVE YOU EVER WORKED FOR TILLIE’S.SAM SNEAD’S BEFORE?____________ 
 
WHERE/WHEN?

APPLICATION FOR EMPLOYMENT 



 
 
 
 
 
 
 
 
 
 
 
 

LIST BELOW PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST 
RECENT. 

SPECIAL SKILLS OR CERTIFICATIONS___________________________________________________ 
PHYSICAL RECORD: 
Do you have any physical limitations that preclude you from performing any work for which you are being considered?
__________YES ____________NO 
If yes, what can be done to accomodat your limitation?__________________________________________ 
MILITARY SERVICE 
BRANCH OF SERVICE__________________________ FROM_______________TO________________ 
RANK & DUTIES__________________________________DATE DISCHARGED__________________ 
ARE YOU ENROLLED IN THE MILITARY RESERVE? _________YES___________NO 
BRANCH_______________RANK_____________LOCATION_____________YEARS ENROLLED___ 
ADDITIONAL INFORMATION:(PLEASE ANSWER THE  FOLLOWING) 
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THE U.S? ______YES_____NO 
ARE YOU 18 YEARS OF AGE OR OLDER? ________YES ___________NO 
ARE YOU OVER 21 YEARS OF AGE?_____________YES____________NO 

 
NAME, ADRESS, & 

TELEPHONE OF COMPANY
FROM TO DESCRIBE 

YOUR DUTIES 
STARTING 
WAGE

FINISHING 
WAGE

REASON FOR 
LEAVING

      

      

      

PERSONAL REFERENCES 
NAME ADDRESS YEARS KNOWN TELEPHONE

1.    
2.    
3.  

“I CERTIFY THAT THE FACTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION 
SHALL BE GROUNDS FOR DISMASAL. 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED AND THE REFERENCES LISTED ABOVE TO 
GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT 
INFORMATION THEY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY 
FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU. 
I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD OF TIME AND 
MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME
WITHOUT ANY PRIOR NOTICE.. 
I ALSO UNDERSTAND AND AGREE THATTHIS APPLICATION IS SUBJECT TO A STATE AND FEDERAL 
REFERENCE CHECK AND IF HRED, VERIFICATION OF AMERICAN CITIZENSHIP OF LEGAL STATUS AND 
EMPLOYMENT MUST BE PROVED.” 
SIGNATURE___________________________________DATE_______________________________ 


