
APPLICATION 
FOR EMPLOYMENT
(Please Print)

NAME:                                               DATE:                     SOCIAL SECURITY #:

ADDRESS:

CITY:                                                 STATE:                                           ZIP:

TELEPHONE #:

POSITION(s) APPLIED FOR:                                                                   WAGE DESIRED:

If you are under 18 years of age, can you provide required proof of your eligibility
to work?      ____ YES  ____ NO

If you are under 18, what is your date of birth?  __________________________

Have you ever filed an application with Rocky Run Tap & Grill before?      ____ YES  ____ NO

Do you have another job?      ____ YES  ____ NO

If so, can we go ahead and contact your employer for a reference?      ____ YES  ____ NO
(proof of citizenship or immigration status will be required upon employment)

Date you are available for work?  ____________________________________

Do you want to work  ____ full time or ____ part time?

Have you been convicted of a felony within the last 7 years?      ____ YES  ____ NO
(conviction will not necessarily disqualify an applicant from employment)

How did you come to apply here?  Responding to an ad in : _  WASH. POST  _   BALT. SUN
    _  MD. GAZETTE  _   TIMES PAPER _  COLUMBIA FLIER _   PENNYSAVER _  THE JOURNAL
   _  WALKED IN   _   CITY PAPER _  ROCKY RUN WEBSITE _  FRIEND REFERRED ME
EDUCATION
                              FROM        TO                         SCHOOL                                         GRADE                   DIPLOMA

HIGH SCHOOL

COLLEGE

OTHER

Name your favorite restaurant and tell us why it is!
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Name your least favorite restaurant and tell us why it is!
_________________________________________________________________________________________________
_________________________________________________________________________________________________



WORK HISTORY
EMPLOYER:                                                        ADDRESS:                                                           TEL. # :

EMPLOYED FROM:               TO:                       POSITION HELD:                                       SUPERVISOR:

STARTING WAGE:                                             FINAL WAGE:

REASON FOR LEAVING:

EMPLOYER:                                                       ADDRESS:                                                           TEL. #:

EMPLOYED FROM:               TO:                       POSITION HELD:                                      SUPERVISOR:

STARTING WAGE:                                             FINAL WAGE:

REASON FOR LEAVING:

EMPLOYER:                                                       ADDRESS:                                                          TEL. #:

EMPLOYED FROM:               TO:                       POSITION HELD:                                     SUPERVISOR:

STARTING WAGE:                                             FINAL WAGE:

REASON FOR LEAVING:

REFERENCES
1.   NAME:                                                   ADDRESS:                                                             PHONE:

2.   NAME:                                                   ADDRESS:                                                             PHONE:

3.   NAME:                                                   ADDRESS:                                                             PHONE:

AVAILABILITY
     MON.       TUE.      WED.       THU.       FRI.        SAT.        SUN.

    A.M.

    P.M.

 * AVAILABILITY GUIDELINES ARE USED IN SCHEDULING
 * PREFERENTIAL TREATMENT ACCORDED THOSE WITH OPEN AVAILABILITY

If Rocky doesn't hire me he's crazy, because: ____________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

                     Signature: _______________________      Date:  ______________

                  WE ARE AN EQUAL OPPORTUNITY EMPLOYER


