
Address: City: Zip Code:

Home Telephone: (         )                 - Mobile Telephone: (         )                 -

Complete First and Last Name: Other Name(s) Used:

Have you ever been convicted of a crime? (Please exclude misdemeanor convictions for marijuana related offenses more than two years old; DUI offenses; convictions that 
have been sealed, expunged, or legally eradicted; and misdemeanor convictions for which probation was successfully completed or otherwise discharged and the case judicially dismissed.)

No    If yes, list who, when, and location.

Do you have a reliable form of transportation that will ensure you arrive on time to work?        Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

STAFF MEMBER APPLICATION

What language(s) can you read and write fluently?

What is your highest level of education completed?

If hired, do you agree to wear approved anti-slip shoes and clean, black pants to work everyday?

If hired, do you agree to comply with all attire, grooming, and safety standards?

Are you currently Food Handler Certified? 
NOTE: If you already have a Food Safety Manager Certificate, you do not need a Food Handlers Card.

If not, are you willing to get certified on your own time and expense before you start work?

If hired, will you provide a copy of your Food Handler Card on your first day of work? 
NOTE: By law, all restaurant workers must have a current Food Handler Card approved by the American Standards Institutes (ANSI). This is your responsibility.   
The cost is around $15 and takes 2 hours (online or at a class) for the training and test. For more information, go to www.calfoodhandler.com or call (866) 901-7788.

Why would you be a good fit at CCC?

Please list all hours you are available to work:

AVAILABILITY

FROM
MONDAY

Are you available: Full Time Part Time Temporary How many total hours per week are you available to work?

Desired Pay Rate? If hired, date you can start?

Are there any school or other job requirements that may keep you from working at certain times?

ADDITIONAL INFORMATION

Are you over 18 years old?      Yes        No

How did you hear about this job opening?

List any hobbies or sports that you participate in (optional):

PLEASE COMPLETE THE BACK OF THIS APPLICATION.

Location(s) you are applying for:

Position applying for:      Supervisor      Cashier      Ticket Maker      Prep / Cook      Dishwasher / Busser      Other:

Do you have any friends or relatives who are currently or have previously been employed at any California Chicken Cafe location?

No    If yes, list who, when, and location.

Have you ever been employed by California Chicken Cafe in the past?

No    If yes, list who, when, and location.

AN EQUAL OPPORTUNITY EMPLOYER PLEASE PRINT CLEARLY

TO

Have you applied to this California Chicken Cafe or any CCC location before?

No    If yes, list who, when, and location.

Have you ever been disciplined, suspended, or involuntarily terminated by an employer?

No    If yes, please provide details of the situation.

TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Staff Member Referral Internet Ad Hiring Fair Walk In Other:



EMPLOYMENT HISTORY (IN ORDER OF MOST RECENT EMPLOYER)

REFERENCES

Please list any other skills, qualifications, or relevant experience you have.

Please list two references (no family or friends) whom you have known for at least one year.

NAME                                                    PHONE NUMBER                              RELATIONSHIP

California Chicken Cafe is an equal opportunity employer.  If hired, your employment with California Chicken Cafe is at will; accordingly, the employment 
relationship may be terminated by you or California Chicken Cafe at any time without prior notice and without cause.

I swear under the penalty of perjury that the information contained herein is true and correct, that I have listed all jobs I 
worked at within the last two years, and if I am given an interview all information I give will be true and correct. If there 
are any misrepresentation(s) or mistakes on this application, or given during the interview process, whether intentional 
or accidental, I understand and consent that said misrepresentations or mistakes, if hired, will be grounds for immediate  
dismissal and I agree that such dismissal will be for just cause. Initial _________

Print Name:

Signature:                                                                                  Date:

AFTER YOU HAVE COMPLETED THE APPLICATION, ASK FOR A SUPERVISOR. THANK YOU!

Supervisor Accepting Application:
SUPERVISOR TO COMPLETE

Employer/Company:

City: State: Phone Number: (         )                 -

Supervisor Contact Info:

Hours worked per week:Position(s): Pay Rate:

Reason for Leaving:

Describe major duties:

End Date:Start Date:

Supervisor Name: May we contact? Yes      No

Date:

    NoDid you have assistance in completing this application? If yes, who and relationship ____________________________________

Employer/Company:

City: State: Phone Number: (         )                 -

Supervisor Contact Info:

Hours worked per week:Position(s): Pay Rate:

Reason for Leaving:

Describe major duties:

End Date:Start Date:

Supervisor Name: May we contact? Yes      No

Employer/Company:

City: State: Phone Number: (         )                 -

Supervisor Contact Info:

Hours worked per week:Position(s): Pay Rate:

Reason for Leaving:

Describe major duties:

End Date:Start Date:

Supervisor Name: May we contact? Yes      No
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