
CROSS COUNTRY BAR AND GRILL APPLICATION FOR EMPLOYMENT 

 

 

PERSONAL DATA (Please Print)     Date:___/___/___ 

 

 

Name: Last    First    Middle Initial 

 

Address    Street    Apt. Number 

 

City   Zip  Home Telephone  Business Telephone 

 

…………………………………………………………………………………………….... 

 

Social Security Number_________________Are you under the age of 18__Yes__No 

If you are under 18, can you submit a work permit if required in this State?__Yes__No  

Have you ever worked for this Company? __Yes__No  If yes, where and when________ 

Have you ever been discharged for cause by a previous employer?__Yes__No If yes, 

explain__________________________________________________________________ 

Have you ever been convicted of a crime within the last seven (7) years?__Yes__No  If 

Yes, Explain_____________________________________________________________ 

 

 

AVAILABILITY 

Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Earliest  

Time 

       

Latest 

Time 

       

 

Max: Hours you can work per week:____  Number of hours you prefer to work each 

week:____ Position Desired ____________Salary Desired: ___________Date available 

for employment: ______________ 

 

EDUCATION 

Circle highest grade completed    1 2 3 4 5 6 7 8 9 10 11 12   GED   1 2 3 4 5 6+ 

 

 

EMPLOYEMENT RECORD 

List your current or most recent employer first and indicate a continuous record of 

employment.   

 

Company Name/Address  Dates Employed Supervisor’s Name 

____________________ From:_______________ ________________________ 

____________________ To:    _______________ ________________________ 

____________________ 



Duties:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reason for Leaving:  

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Company Name/Address  Dates Employed Supervisor’s Name 

____________________ From:_______________ ________________________ 

____________________ To:    _______________ ________________________ 

____________________ 

Duties:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reason for Leaving:  

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Company Name/Address  Dates Employed Supervisor’s Name 

____________________ From:_______________ ________________________ 

____________________ To:    _______________ ________________________ 

____________________ 

Duties:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reason for Leaving:  

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Company Name/Address  Dates Employed Supervisor’s Name 

____________________ From:_______________ ________________________ 

____________________ To:    _______________ ________________________ 

____________________ 



Duties:  

________________________________________________________________________

________________________________________________________________________ 

 

Reason for Leaving:  

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Do you have bartending experience? ____Yes ___No   

Do you have a bartenders License? ____Yes ___No 

Did you have a “Serve Safe” certification? ___Yes ___No 

 

Why should Cross Country Bar and Grill Hire you? 

________________________________________________________________________

_______________________________________________________________________ 

 

List any experiences or responsibilities that would make you valuable to Cross Country 

Bar and Grill. 

________________________________________________________________________

________________________________________________________________________ 

 

PLEASE READ CAREFULLY BEFORE SIGNING 

This application will be retained on file for one (1) year. 

 

I understand that nothing in this document establishes expressed or implied 

employment.  All employment is at-will and may be terminated by either party with 

or without cause. 

 

This certifies that this application was completed by me and that all entries on it are 

true and complete to the best of my knowledge.  I understand that any false 

information, misrepresentation, or concealment of fact is sufficient grounds for 

termination or refusal of employment by Cross Country Bar and Grill.   

 

I understand and agree that all information furnished in this application may be 

verified by Cross Country Bar and Grill.  I also understand that any employment is 

subject to a satisfactory check of references.  I hereby authorize all individuals and 

organizations named or referred to in this application and any law enforcement 

organization to give this company all information relative to my employment, work 

habits, and character and hereby release such individuals, organizations and this 

company form any liability for any claim or damage which may result. 

 

 

Signature of Applicant: ___________________________________________________ 

 


