
 
Chelo’s Restaurant 

Employment Application 

 
Last Name:______________________ First Name:__________________________ Middle Name:__________________________ 

 
Social Security Number____________________________________ Position Desired____________________________________ 
                                                                                                                  Full Time or Part Time?______________________________ 

 
Street Address:__________________________________________ Home Phone Number_________________________________ 
 
City, State, Zip____________________________________________ Business Phone Number_____________________________ 

Are you 18 years or older?        Yes         No                                Are you a U.S. Citizen?          Yes        No     
        
Have you ever applied for employment at any Chelo’s?           Yes         No     If Yes, when?______________________ 
 
Have you ever been convicted of a crime?            Yes           No   If Yes, reason_________________________________ 

 
Name of the last School attended________________________________________ 
 
Did you Graduate?       Yes         No         Highest Degree or Diploma earned?_____________________________________                                                                                                                                           

Employment History   
Start with the most recent employer.                                            If hired, when are you available to start?____________________ 

Company Name: 
 
 

Company Name: 
 
 

Company Name: 
 
 

Address: 
 
 
 
 

Address: 
 
 
 
 

Address: 
 
 
 
 

Employed From: 
 

Employed To: 
 

Employed From: Employed To: Employed From: Employed To: 
 

Job Title: 
 

Job Title: 
 

Job Title: 
 

Supervisior: 
 

Supervisior: 
 

Supervisior: 
 

Telephone: 
 

Telephone: 
 

Telephone: 
 

Starting Salary: Ending Salary: Starting Salary: Ending Salary: Starting Salary:  
 

Reason for Leaving: 
 

Reason for Leaving: 
 

Reason for Leaving: 
 

May we contact this employer? 
           Yes           No    
If No, reason_______________________ 
__________________________________ 

May we contact this employer? 
           Yes           No    
If No, reason_______________________ 
__________________________________ 

May we contact this employer? 
           Yes           No    
If No, reason_______________________ 
__________________________________ 

References 
1.  
Name:____________________________Relationship:___________________________Telephone:__________________________ 
2.. 
Name:____________________________Relationship:___________________________Telephone:__________________________ 
3.  
Name:____________________________Relationship:___________________________Telephone:__________________________ 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on 
this application shall result in termination of my employment no matter when discovered.  I understand that acceptance of an offer of employment does not create 
contractual obligation upon Chelo’s to continue to employ me in the future.  I authorize investigation of all statements contained herin and the references listed 
above to give you any and all information concerning my previous employment and any pertinent information that they may have, personal or otherwise, and 
release all parties from liability for any damage that may result from furnishing same to you.  

 
Signature:__________________________________________________Date:________________________________________ 

 



 


