
Raven Brewing 
Employment Application 

Background    
 
Date:   __/__/2018 
 
Name:  __________________________________________  
                 First       Middle  Last 
Present Address:   _____________________  ___________  ______ _______ 
   Street          City        State     Zip 
Age    Birth Date    Day Phone: (___)- ___-______ 
If under 21 ______      If Under 21___/____/_____  Evening Phone: (___)-___-_____ 
(Specific Position Must be listed for this application to be considered.)   
For what position are you applying? 

Server  Host  Bartender     Expected Starting Hourly Rate $ __.__ 
  
 Sautè Cook   Prep Cook        Dishwasher     
 
Have you ever been convicted of a felony which has not been annulled or sealed by a court?        Yes         No  
  
Work Schedule Availability 
What hours can you work?  Hours available are from 7 am to midnight. 

SHIFT MON TUES WED THUR FRI SAT SUN 
AM To To To To To To To 
PM To To To To To To To 

 
Please Mark shifts you are willing to work         Split shift           Holidays          Weekends          Emergencies 
We have Summer Seasonal Positions for Students. 
If seasonal, Mark Date Range you are available:  Start Date:  ______________   End Date:  ________________ 
How many hours per week do you expect to work?   __________ 
Education 
 
Type of School Name of School  Location of School Courses Majored In  Last Year Completed Grade Avg. Graduate 

High School     9  10  11  12  Yes/No 

College/Other      1   2   3   4  Yes/No 
 
General Information 
 
Do you have any special skills, training, qualifications, certificates or experiences that relate to the position you are 
applying for?   ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Internal Use only                                                             ______________________________ 
A P S Remarks 

    

      Fill out back page! 



 
 
 
Employment Experience 
 
Present Employer                                               Phone #     From  

Mo.   Year 
    To    
Mo.  Year 

Name of Immediate Supervisor Title 

Street Address Your Position 

City                                           State                    Zip Code   Salary or Hourly Rate Reason for Leaving 

 
Previous Employer                                               Phone #     From  

Mo.   Year 
    To    
Mo.  Year 

Name of Immediate Supervisor Title 

Street Address Your Position 

City                                           State                    Zip Code   Salary or Hourly Rate Reason for Leaving 

 
Previous Employer                                               Phone #     From  

Mo.   Year 
    To    
Mo.  Year 

Name of Immediate Supervisor Title 

Street Address Your Position 

City                                           State                    Zip Code   Salary or Hourly Rate Reason for Leaving 

 
I AFFIRM THAT ALL INFORMATION IN THIS APPLICATION IS TRUE AND COMPLETE.  ANY 
MISREPRESENTATION, FALSE STATEMENT, OR OMISSION OF FACTS CALLED FOR SHALL BE 
GROUNDS FOR REFUSAL OF EMPLOYMENT OR IF HIRED, DISMISSAL FROM EMPLOYMENT.  I 
UNDERSTAND THAT ANY VIOLATION OF COMPANY RULES, POLICIES, STANDARDS, AND/OR 
PROCEDURES SHALL BE GROUNDS FOR DISMISSAL.  I AGREE TO CONFORM TO THE RULES, 
POLICIES, STANDARDS AND REGULATIONS OF BLUE FISH KITCHEN LLC.  I UNDERSTAND THAT MY 
EMPLOYMENT AND COMPENSATION CAN BE TERINATED WITH OR WITHOUT CAUSE, AND WITH OR 
WITHOUT NOTICE, AT ANY TIME AT THE OPTION OF BLUE FISH KITCHEN LLC., BLUE FISH KITCHEN 
OR MYSELF, AND  I UNDERSTAND THAT NO REPRESENTATIVE OF THE COMPANY HAS THE 
AUTHORITY TO MAKE ANY MODIFICATIONS, EITHER VERBALLY OR IN WRITING TO THE 
CONTRARY. 
 
IT IS THE POLICY OF BLUE FISH KITCHEN AND BLUE FISH KITCHEN LLC TO HIRE ONLY U.S. 
CITIZENS AND ALIENS WHO ARE LAWFULLY AUTHORIZED TO WORK IN THE UNITED STATES.  ALL 
EMPLOYEES WILL BE ASKED TO VERIFY EMPLOYMENT ELIGIBILITY PRIOR TO BEGINNING WORK.   
 
DATE:  ______________  SIGNATURE OF APPLICANT: _______________________________ 
 
I UNDERSTAND THAT MY APPLICATION WILL REMAIN ACTIVE FOR 30 DAYS FROM THE DATE RECEIVED. 


