
 
Application for Employment 

 
Date:__________________ 

 

 

 Name: _______________________    Birthdate: __________________ 

(Minors are required to provide a current work permit to qualify for employment) 

Address:_______________________________________________________________________ 

Phone Number: ____________________   Email: _____________________________________ 

Are you a U.S. citizen:  ______        If no, work permit number: __________________________ 

All positions require moderate to heavy lifting and extended periods of standing. Do you have 
any physical restrictions which would prevent you from safely performing these tasks:______ 

If yes, please explain: (Tommy’s reserves the right to request written medical approval to 
qualify for employment.)_________________________________________________________ 

______________________________________________________________________________ 

Have you ever been convicted of a crime: ______  If yes, indicate date, nature and place of each 
offense and circumstances pertaining to the case. If you answer yes, you will not automatically 
be disqualified from consideration. ____________________________________ 

______________________________________________________________________________ 

Position Desired: __________________     Salary Expected: _______________ 

Please check all that apply:  Full Time ________  Part Time________  Days_______  
Evenings_______ Any_______ 

Do you have any special skills related to restaurant work? _____________________________ 

______________________________________________________________________________ 

If currently employed, may we contact your present employer? _________ 

Employer 
Most Recent first 

Supervisor/ 
Contact Number 

Dates of Emloyment 
MM/YY-MM/YY 

Title/Pay Rate Reason for 
Leaving 

     

     



Education Information: 

High School: _____________________________________________   Years Completed: ____________ 

College: _________________________________________________   Years Completed: ____________ 

Other: ___________________________________________________  Years Completed: ____________ 

Are you currently enrolled in school? ________ 

Personal References:  List three people, not related to you, whom we can contact to help us assess 
your employability: 

Name & Address Phone Number with Area 
Code 

Relationship & Years Known 

   

   

   

 

***Please read the language below carefully.  Should you have any questions regarding this language, please 
seek assistance prior to signing this document.** 

I certify that the information contained in this application is true and complete. I understand that falsification of 
this application in any detail may result in disqualification from further consideration; or, if hired, immediate 
dismissal without notice from employment.  As a condition of employment, I understand TeeJay Inc. dba Tommy’s 
reserves the privilege to thoroughly investigate and verify all information contained in this application, including 
but not limited to contracting any of the aforementioned employers, supervisors and references.  I agree to 
indemnify and save harmless Tommy’s from and against any liabilities, claims, attorney fees, costs, causes of action 
or other liability arising directly or indirectly from or associated with this application. 

If hired, I agree to conform to the rules and regulations of Tommy’s and I understand that my employment and 
compensation can be terminated, with or without cause, at any time at the option of either Tommy’s or myself.  I 
further understand that no interviewer or other representative of Tommy’s, other than the owner or Member of 
the Board, has any authority to enter into any agreement for employment for any specified period of time, or 
make any agreement contrary to the forgoing. 

I further understand that as a condition of employment, I must present a valid driver’s license or state 
identification card and all applicable work permits upon request. 

I also understand that my application will remain active for two months from application date. 

 

Signature of Applicant: __________________________________   Date: ______________________  

Print Name: ____________________________________________ 


