
 

Job Application 
 
We are an equal opportunity employer.  Applicants are considered for positions without regard to race, religion, sex, 
national origin, age, disability, or any other consideration made unlawful by applicable federal, state, or local laws.   
 
Name _____________________________________ Position Applying For _______________________________ 
 
Phone ____________________________________  Email Address _____________________________________ 
    
Address _____________________________________________________________________________________ 
 
Have you previously applied for employment with Marina Grill?  Yes   |  No     If Yes, when? ________________ 
 

EDUCATION    
 
Education   School Name & Location      Course of      Graduate?        # of  Years             Degree/ 

                                                                                               Study                  Completed           Major 
 
High School 
 
College 
Technical/ 
Trade 
 

AVAILABILITY 
 
 Type of employment desired?  Full-time    |  Part-time    
 
 Available every day of the week? Yes   |  No    If No, what days can you NOT work? __________________ 
 
 If needed, are you willing to work overtime?  Yes   |  No    
 
 Do you have reliable transportation?  Yes   |  No     
 
 If hired, date you can start ____________________ 
 

WORK EXPERIENCE 
 
How many years of restaurant experience do you have? _______________________________________________ 
 
List all relevant skills that you feel qualify you for the job for which you are applying __________________________ 
 
____________________________________________________________________________________________ 
 
Please list the names of your present or previous employers in order with present or most recent employer first.   

 
 
Employer Name ________________________________ City / State _________________________________________ 
 
Type of Business _________________________ Phone _________________ Dates Employed ____________________ 
 
Job Title __________________________ Duties _________________________________________________________ 
 
Supervisors Name ____________________________ May we contact?  Yes  | No   If No, why? _________________ 
 
Starting Pay _________ Ending Pay _____________ Reason for Leaving ______________________________________ 
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WORK EXPERIENCE CONTINUED: 
  
 
Employer Name _________________________________ City / State ________________________________________ 
 
Type of Business _________________________ Phone _________________ Dates Employed ____________________ 
 
Job Title __________________________ Duties _________________________________________________________ 
 
Supervisors Name ____________________________ May we contact?  Yes  | No   If No, why? _________________ 
 
Starting Pay _________ Ending Pay _____________ Reason for Leaving ______________________________________ 
 
 
  
Employer Name _________________________________ City / State ________________________________________ 
 
Type of Business _________________________ Phone _________________ Dates Employed ____________________ 
 
Job Title __________________________ Duties _________________________________________________________ 
 
Supervisors Name ____________________________ May we contact?  Yes  | No   If No, why? _________________ 
 
Starting Pay _________ Ending Pay _____________ Reason for Leaving ______________________________________ 
 
 
 

BACKGROUND 
 
Have you ever plead guilty or no contest to, or been convicted of any criminal offense?  Yes    |   No   
 
CRIMINAL OFFENSES ONLY:  If you answered Yes, please explain and list dates _______________________________ 
 

_________________________________________________________________________________________________ 
 
Have you ever initiated an act of violence in the workplace?  Yes   |  No  | If Yes, provide the date(s) & explanation:  
 
_________________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________ 
 
Criminal convictions or arrests will not automatically disqualify an applicant from this particular job.  We will consider the nature of the crime, it’s 
seriousness, whether the conviction(s) substantially related to the positions functions and qualifications, the frequency of convictions, the applicant’s age 
at the time of the conviction, the time elapsed since the date of the conviction or completion of jail sentence, the applicant’s entire work and educational 
history, and employment referenced and recommendations.   
 
 

REFERENCES 
 

Please list the names of additional work-related references we may contact.  Individuals with no prior work 
experience may list school or volunteer references. 

 
Name    Position   Company   Work Relationship  Phone  
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