
Chiloso Mexican Bistro 
Employment Application 

 
Chiloso Mexican Bistro is an equal opportunity employer that encourages everyone to apply.  Prospective employees will receive 
consideration without regard to race, religion, color, sex, age, national origin, disability or veteran status. 
 
Last Name                                       First                    Middle Date 

 
 

Street Address                                   Apartment Home Telephone                                           Cell Number 
(     )     -                                         (     )     - 
 
 

City                                      State                                         Zip Other Telephone Number 
(    )     - 
 
 

Social Security Number Position Desired: 
 
 

Desired Starting Salary or Hourly Rate: Available Hours  (Please be specific) 
 
 
 
Have you ever been convicted of a felony?  If yes, please explain. 
 
 

Are you legally eligible for employment in the United States? 
                

Are you 18 years old or older?    Yes                           No 

Are you available to work (Circle all that apply) 
 
Weekends            Holidays                        Rotating Shifts 
 
Weekdays          Overtime 

Are you fluent in a language other than English?  If yes, please 
state the foreign language. 
 

Use this space to provide additional information for any of your entries listed above. 
 
 
 
Please give an accurate employment Record.  Start with your present employer  and work backwards. 
 
1.  Company Name Telephone # 

(      )      - 
Address                              City                       State          Zip 
 
 
 

Employed – (Month and Year) 
 
From:                           To: 

Name of Supervisor 
 
 

Salary / Hourly Rate (State if weekly, hourly, monthly or annual) 
 
Starting:                                       Ending 

Job Title and Duties 
 
 
 
 
 

Reason for Leaving (If still employed, please state) 

2.  Company Name Telephone # 
(      )      - 

Address                              City                       State          Zip 
 
 
 

Employed – (Month and Year) 
 
From:                           To: 

Name of Supervisor 
 
 

Salary / Hourly Rate (State if weekly, hourly, monthly or annual) 
 
Starting:                                       Ending 

Job Title and Duties 
 
 
 
 
 

Reason for Leaving (If still employed, please state) 

 



Chiloso Mexican Bistro 
Employment Application 

 
3.  Company Name Telephone # 

(      )      - 
Address                              City                       State          Zip 
 
 
 

Employed – (Month and Year) 
 
From:                           To: 

Name of Supervisor 
 
 

Salary / Hourly Rate (State if weekly, hourly, monthly or annual) 
 
Starting:                                       Ending 

Job Title and Duties 
 
 
 
 
 

Reason for Leaving (If still employed, please state) 

4.  Company Name Telephone # 
(      )      - 

Address                              City                       State          Zip 
 
 
 

Employed – (Month and Year) 
 
From:                           To: 

Name of Supervisor 
 
 

Salary / Hourly Rate (State if weekly, hourly, monthly or annual) 
 
Starting:                                       Ending 

Job Title and Duties 
 
 
 
 
 

Reason for Leaving (If still employed, please state) 

Personal References – Please list at least three references that are not relatives 
 

Name Relationship Address Telephone Number 
 
 
 

   
(          )          - 

 
 
 

   
(           )         - 

 
 
 

   
(           )         - 

I hereby certify that the information contained in this application is true and correct.  I understand that should I  be 
employed, my employment is subject to termination if I have misrepresented any information above.  I hereby authorize 
Chiloso Mexican Bistro to conduct a background inquiry which may include contacting my previous employment references.  
I release Chiloso Mexican Bistro and its representatives for seeking such information as well as all other persons, corporations 
or organizations for furnishing such information. 
I also understand that should I be employed, I agree to conform to the rules and regulations of the company and acknowledge 
that my employment will be “at will”, that is, either you or your employer may terminate employment at any time with or 
without notice and with or without cause. 
 
 
Signature  _____________________________________________                                     Date __________________________ 
 

 


