
Position Applying for: 

Location Applying for: 
 

Buddy & Pal’s Place 

 
APPLICATION FOR EMPLOYMENT 

"An Equal Employment Opportunity Employer M/F/D/V" 
 
DATE:_________________________ 
 
NAME (First):_________________________  (Last):______________________________ 
 
ADDRESS:_____________________________________ CITY:_________________________ 
 
STATE:_______________  ZIP:_____________ 
 
PHONE NUMBER:_____________________________ or _______________________________ 
 
HAVE YOU EVER WORKED FOR BUDDY & PALS BEFORE?: YES / NO 
 
IF YES, WHEN? ____________________ to ___________________WHERE?_______________ 
 
Are you eligible/authorized to work in the United States?  Yes / No 
 
Are you over the age of 18? Yes / No 
 
Type of work desired? _______________________________Salary expected:_____________ 
 
Within the past seven years, have you been convicted of a felony? Yes / No 
(Answering “Yes” to this question does not necessarily mean that you will be denied employment) 
 
If you have answered “Yes”, please explain: ________________________________________ 
 
 
EDUCATIONAL BACKGROUND  
High school: Graduated?: Year: 
College: Graduated?: Year: 
 
Personal references:  Do not use relatives or previous employers. Include individuals familiar with your work abilities. 

NAME PHONE NUMBER OCCUPATION 
1.   

2.   

3.   



 
EMPLOYMENT RECORD: (Start with Present or Last job) 

Employer: Nature of business: 

Phone #: Your title: Ending salary: 

From: To: Hours worked per week: 

Supervisor/Manager: Contact number: 
 
EMPLOYMENT RECORD: (Start with Present or Last job) 

Employer: Nature of business: 

Phone #: Your title: Ending salary: 

From: To: Hours worked per week: 

Supervisor/Manager: Contact number: 
 
EMPLOYMENT RECORD: (Start with Present or Last job) 

Employer: Nature of business: 

Phone #: Your title: Ending salary: 

From: To: Hours worked per week: 

Supervisor/Manager: Contact number: 
 
EMPLOYMENT RECORD: (Start with Present or Last job) 

Employer: Nature of business: 

Phone #: Your title: Ending salary: 

From: To: Hours worked per week: 

Supervisor/Manager: Contact number: 
 
 
Skills and Abilities: Please indicate any additional skills and abilities you have pertaining to the 
position that you are applying for: 
 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 



Availability: Please specify the days and hours that you will be available to work 
 

FULL TIME  PART TIME  SEASONAL 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
AM        
PM        

 
ADDITIONAL INFORMATION 

 
What does it mean to you to make “Regulars”? _________________________________________ 
 
______________________________________________________________________________ 
 
What does “Neat” mean to you? ____________________________________________________ 
 
______________________________________________________________________________ 
 
Do you know how to “Upsell”? Give two examples: 
 
1._____________________________________________________________________________ 
 
2._____________________________________________________________________________ 
 
If you could be any animal which one would you be?: ____________________________________ 
 
If you could have “super power” what would it be?: ______________________________________ 
 

PLEASE READ THE FOLLOWING CAREFULLY 
 
I certify that the facts in this application are true and complete. I understand that falsified statements on this application shall be 
considered cause for discharge. I authorize Buddy & Pal's Inc. to investigate the accuracy and completeness of the information 
given on this application and release all parties from any liability arising from this investigation Under Federal Law, Buddy & Pal's 
Inc. may employ only individuals who are legally able to work in the United States as established by providing documents specified 
in the Immigration Reform and Control Act of 1986. 
 
I agree to confirm to the rules, regulations and policies of Buddy & Pal's Inc. and acknowledge that these rules, regulations, policies 
and any other terms and conditions, including benefits, may be changed at anytime without prior notice to me. I further acknowledge 
and agree that my employment may be terminated, with or without prior notice, at anytime, at the will of Buddy & Pal's Inc. or myself 
with or without cause. 
 
No representative or employee of Buddy & Pal's Inc. with the exception of the President or the General Manager has the authority to 
enter into a contract or agreement for employment of any specified period of time or to make any agreement contrary to the 
foregoing. 
 
This application will be maintained in Buddy & Pal's Inc. active files for six months only. 
 
 
I acknowledge that I have read and understand these terms. 
 
 
Signature:_____________________________________ DATE:_____________________ 


