
 
 

                      
 

APPLICATION FOR EMPLOYMENT 
An Equal Opportunity Employer 

 
Last Name                             First Name                         Middle Initial 
 

Date of Application: 

Street Address                      City/State                          Zip Code Phone Number: 
 

How long have you lived at this address? How did you learn of this opening?   
 

Position Desired: Wage/Salary Desired: Full Time? 
Part Time? 

 
Date you can begin work? Are you 18 years of age or older? If no, Date of Birth: 

 
 

RECORD OF EDUCATION 
Name of high school attended:  
 

City & State Did you Graduate? GED?  

Name of college or technical school: 
 

City & State Did you Graduate? Degree? Major: 
 

     
Are you presently enrolled in school? If yes, give name & address of school and expected degree date: 

 
 
List any job-related skills or accomplishments, including military service: 

AVAILABILITY 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
From:        
To:        
Total hours per week you are available to 
work: 

Have you ever worked for Burger King before? Y_____ N_____  
If yes, when?_____________________ Where?_______________________ 

Can you perform the essential functions of this job, with or without accomodations? _______ Yes _______ No 
In case of emergency, contact: ________________________________________ Phone: __________________ 
Do you have reliable transportation to work? _______Yes _______No 
Do you have any relatives or friends currently working for Burger King? ________ Yes ________ No 
If yes, state relationship to you and location of employment: __________________________________________ 
 

PERSONAL REFERENCES (not former employers or relatives) 
Name and Occupation How do you know them, and for how long? Phone Number 
   
   
   

 
 



 

 
 

PAST EMPLOYMENT (beginning with most recent) 
 
May we contact current employers before you are offered a position? _____ 
 
Name of Employer: 
 

Job Title: 
Duties: 

Address: 
 

Dates of Employment:  
From:                                       To: 

City, State, Zip Code 
 

Hourly pay or salary:  
Starting pay:                             Ending pay:  

Supervisor:   
 
Telephone: 

Reason for Leaving: 
 
 

  
Name of Employer: 
 

Job Title: 
Duties: 

Address: 
 

Dates of Employment:  
From:                                       To: 

City, State, Zip Code 
 

Hourly pay or salary:  
Starting pay:                             Ending pay: 

Supervisor:   
 
Telephone: 

Reason for Leaving: 
 
 

  
Name of Employer: 
 

Job Title: 
Duties: 

Address: 
 

Dates of Employment:  
From:                                       To: 

City, State, Zip Code 
 

Hourly pay or salary:  
Starting pay:                             Ending pay: 

Supervisor:   
 
Telephone: 

Reason for Leaving: 
 
 

 
BACKGROUND 

Have you ever been convicted or pled guilty or nolo contendere to any crime involving violence to another person?   _____Yes _____ No 
Have you ever been convicted or pled guilty or nolo contendere to any crime involving dishonesty, theft, fraud or embezzlement? _____Yes _____ No 
Have you ever been convicted or pled guilty or nolo contendere to any sexual crimes including rape, assault or involving minors? _____Yes _____ No 
Have you ever been convicted or pled guilty or nolo contendere to any crime involving distribution or intent to distribute illegal  
or other controlled substances?          _____Yes _____ No 
Have you ever been counseled or disciplined for cash handling violations?      _____Yes _____ No 
 
CAREFULLY READ BEFORE SIGNING AT THE BOTTOM 
I certify that all of the information provided in this employment application is true and complete to the best of my knowledge. 

 
I understand that any incorrect, misleading or incomplete information on this application may result in immediate termination of employment if discovered 
at a later date.  I understand that this employment application and any other company documents are not contracts of employment and that any individual 
who is hired may voluntarily leave employment upon proper notice and may be terminated by the employer at any time and for any reason.  I also 
understand that any oral or written statements to the contrary are expressly disclaimed and should not be relied upon by any prospective or existing 
employee.  I understand that the use of illegal drugs is prohibited during employment.  If company policy requires, I am willing to submit to drug testing to 
detect the use of illegal drugs before and during employment. 

 
I have read, understand, and agree to the above statements.   

 
Signed:____________________________________________________________________________ Date:___________________________________ 


