
Level Dining Lounge Application

Applicants that qualify receive consideration for employment without regard to race, sex, gender, age, 

religion, national origin, sexual preference, creed, disability, marital or veteran status, or any other basis 

prohibited by local, state or federal law.

Name____________________________________Date__________
Address___________________________________________ City_______________ State _______ 
Zip__________
Phone_____________________ Alt. Phone____________________ 
Email_________________________________
What Position?____________________________
When can you start?____________________________________
Current Employment?________________ May we contact your current employer?
_____________________
Social Security # ____________________ 
Referred By?________________________________________________
High School Location___________________________ # of years___________
Did you graduate?___________
College Name & Location______________________________________________ # of 
years________
Did You Graduate?________  If yes, Major?_______________________________ Minor?
________________________________________________________

 
 
 
 
 
 
 
 
 
 


Employer References

 
 
 
 
 
 

Employer
 
 
 
 Supervisor’s Name
 
 Title

Job Title 
 
 
 
 Start Date 
 
 
 End Date

Reason For Leaving
 
 
 
 
 
 Phone Number

Salary



Employer
 
 
 
 Supervisor’s Name
 
 Title

_____________________________________________________________________________
Job Title 
 
 
 
 Start Date 
 
 
 End Date

Reason For Leaving
 
 
 
 
 
 Phone Number

Salary
 
 
 
 
 


Why Level Dining Lounge?

What was your best restaurant job? Why?

What was your worst restaurant job? Why?

What's your favorite thing to do when you're not working?

How would your friends describe you?

We hire everybody on a 30 day trial period: is this going to be a problem?

What is your work availability and when can you start?

Anything else you would like us to know?

Have you ever been convicted of a criminal offense involving dishonesty or violence 
against a person, possession, or use of weapons or drugs/alcohol, or destruction of 
property within the last 10 years? Yes________ No_______ If yes, please explain nature of 
offense, date, court, and description.
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________
"I certify that the facts contained in this application are true and complete to the best of 
my knowledge." 
Signed_____________________________________________________________ Date


