
EMPLOYMENT APPLICATION

An Equal Opportunity Employer M/F

Name: __________________________________________  Date: ____________________________

First                   Middle                     Last

Position Desired: ______________________________  Date Available:_____________________

What hours are you available to work? ______________________________________________

What is your school schedule? _______________________________________________________

How much money do you need to make per week? ______________________________________

Circle availability:   AM - M  T  W  TH  F  ST  S          PM - M  T  W  TH  F  ST  S

PERSONAL DATA:

Social Security Number: ___________________________ Phone: __________________________

Address: ______________________________________________________________________________

Street    City State Zip

Driver’s License Number:  _______________________________ E-Mail: __________________________

State Exp. Date

Are you a U.S. citizen or otherwise have legal authorization for U.S. employment?

Yes ________          No ________

Have you previously applied with J. Alexander’s?  If yes, when?______________________

Are you presently or have you ever been employed by J. Alexander’s or Stoney River?

If yes, when and where?

_____________________________________________________________________________________________________

Did you work out a two week notice?  If not, why?*

_____________________________________________________________________________________________________

Relatives employed by J. Alexander’s: ________________________________________________

Acquaintances employed by J. Alexander’s: __________________________________________

List last three previous addresses and how long you lived there:   

_____________________________________________________________________________________________________

Street City State Zip                     Length

_____________________________________________________________________________________________________

Street City State Zip                     Length

_____________________________________________________________________________________________________

Street City State Zip                     Length

* No rehire is effective until approved by Corporate Human Resources.

1st Interview:         ________     ________________

MGMT. Initials              Date

2nd Interview:  ________     ________________

MGMT. Initials              Date

Verification of

Reviewed items

(MGMT. initials): ________     ________

Tip Share         Attire



EMPLOYMENT RECORD:

List all employment, beginning with most recent:

1. _____________________________________________________________________________________________________

Name, address and phone number of company

_____________________________________________________________________________________________________

Name and title of supervisor

_____________________________________________________________________________________________________

Titles and duties

_____________________________________________________________________________________________________

Type of business

2. _____________________________________________________________________________________________________

Name, address and phone number of company

_____________________________________________________________________________________________________

Name and title of supervisor

_____________________________________________________________________________________________________

Titles and duties

_____________________________________________________________________________________________________

Type of business

3. _____________________________________________________________________________________________________

Name, address and phone number of company

_____________________________________________________________________________________________________

Name and title of supervisor

_____________________________________________________________________________________________________

Titles and duties

_____________________________________________________________________________________________________

Type of business

EDUCATION / MILITARY SERVICE:

_____________________________________________________________________________________________________

High School City State # of yrs. Graduate?

_____________________________________________________________________________________________________

College City State # of yrs. Graduate?

Special schooling, training or correspondence courses: (Optional)

_____________________________________________________________________________________________________

Were you ever in the Military?    Yes________     No ________    

Date of induction/enlistment: ___________________ Discharge date: ___________________

Branch: _________________________  Rank Attained: _______________________  



PERSONAL REFERENCES:

List three persons who have known you at least two years.  Not former employers

or relatives.

1.   _____________________________________________________________________________________________________

Name Address Occupation Phone

2.   _____________________________________________________________________________________________________

Name Address Occupation Phone

3.   _____________________________________________________________________________________________________

Name Address Occupation Phone

In case of emergency, notify: ____________________________________________

_____________________________________________________________________________________________________

Street City State Zip                     

_____________________________________________________________________________________________________

Relationship Phone

THE POSITION FOR WHICH YOU ARE APPLYING MAY REQUIRE THE FOLLOWING ACTIVITIES:

Standing for long periods Stooping

Continuous walking Squatting

Regularly lifting Twisting or turning

Writing (Mgmt., serving, administration) Raising arms above head

Working under stress Bending

Work that could increase your heartbeat rate

Can you perform these functions with or without a reasonable accommodation?__________   

PLEASE WRITE A BRIEF EXPLANATION AS TO WHY YOU WANT TO WORK AT J. ALEXANDER’S:

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 



I authorize full investigation of this application and give my permission for you

to contact my references, previous employers and schools attended as listed on this

application. 

I agree that my employment with this company shall be probationary for a period

of ninety (90) days.  I understand and agree that my employment, both before and

after the probationary period, is "at will" meaning that I can quit or the company can

discharge me for any reason, as long as such reason is not unlawful.  Nothing in this

application is intended in anyway to create a contract of employment.

I also agree that any misstatement or omission of any information in this

application shall be valid reason for rejection of this application or discharge after

employment.

In the event I am employed, I agree to accept the employment conditions of the

company, now existing, or established in the future, including transfer from one

location to another when directed by the company.

No question on this application is asked for the purpose of limiting or excluding

any applicant for employment because of any reason prohibited by federal, state or

local law.  Hiring decisions are based entirely on knowledge, skills and ability to

perform the job.  Qualified applicants are considered without regard to race, color,

religion, sex, national origin, disability, age or military service.

Signed

For Office use only:

1 2 3 4 5 6 7_______________________   

This application must be retained for 12 months from the date of submittal.


