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MECONI’S ITALIAN SUBS

APPLICATION FOR EMPLOYMENT

Last Name__________________________First Name__________________Date of Birth__________________
Address_________________________________________________________Telephone____________________
Education-High School/College/Trade School

          City/State

Date of Graduation

__________________________________________________________________
____________________

Describe handicaps, health problems or injuries that should be considered in job placement

____________________________________________________________________________________________

Who referred you to this company?_____________________________

Give past employment record as completely as possible, starting with the most recent

Present or Last Employer

From/To
Position
Wage

Reason for Leaving

______________________________
___________
____________
____________
_____________________

______________________________
___________
____________
____________
_____________________

______________________________
___________
____________
____________
______________________

If space is insufficient, please continue on the back.

_____Full-Time   ______Part-Time   ______Summer

Hours Available:

Monday
Tuesday
Wednesday
Thursday
Friday

Saturday

____________
____________
____________
____________
____________
_____________

Please list any other activities or commitments that may interfere with attendance requirements.

_______________________________________________________________________________________________

Signature___________________________________________   
Date________________________

