APPLICATION FOR EMPLOYMENT

Cedars Café is currently looking for part time kitchen staff and wait staff. Kitchen staff must have prior experience especially with working behind the grill and fryer, as well as food prep including slicing, dicing and chopping.
Wait staff must have prior experience and must possess excellent customer service skills. 
Please complete the following application and either e-mail it to cedarscafe@hotmail.com or fax it to 610-644-5532. You can also apply in person, Monday – Friday between 3 and 5 p.m.

GENERAL INFORMATION

	Name (Last)
     
	(First)
     
	(Middle Initial)
 
	Home Telephone

(   )     -     

	Address (Mailing Address)
     
	(City)
     
	(State)
  
	(Zip)
     
	Other Telephone

(   )     -     

	E-Mail Address

     
	Are you legally entitled to work in the U.S.?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


POSITION

	Position or Type of Employment Desired

     
	Will Accept:

 FORMCHECKBOX 
  Part-Time

 FORMCHECKBOX 
  Full-Time
	Shift:

 FORMCHECKBOX 
  Day

 FORMCHECKBOX 
  Night

	Salary Desired

     
	Date Available

     


EDUCATION AND TRAINING

	College, Business School, Military (Most recent first)

	Name and Location
	Dates 

Attended

Month/Year
	Graduate

	
	
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	To      
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	To      
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	To      
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	To      
	


SPECIAL SKILLS (List all pertinent skills and equipment that you can operate)
	(Maximum 300 characters)      


WORK EXPERIENCE (Most Recent First) 
	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	
	To  (Month/Year)

     

	Specific Duties (Maximum 350 characters)

     
	

	
	Supervisor

     

	
	

	
	

	
	

	
	

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	
	To  (Month/Year)

     

	Specific Duties (Maximum 350 characters)

     
	

	
	Supervisor

     

	
	

	
	

	
	

	
	

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	
	To  (Month/Year)

     

	Specific Duties (Maximum 350 characters)

     
	

	
	Supervisor

     

	
	

	
	

	
	

	
	

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	
	To  (Month/Year)

     

	Specific Duties (Maximum 350 characters)

     
	

	
	Supervisor

     

	
	

	
	

	
	

	
	

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


REFERENCES - Please give the names of three persons not related to you
	Name
	Address
	Telephone
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Applicant_________________________________________________________  Date________________







Cedars café
309 Lancaster Avenue

Frazer, PA 19355


