
APPLICATION 

Position(s) Applying For:  

Bartender  Server Cook 

538 N. State St 

Ionia, MI 48846 

(616) 527-3800 or (616) 527-9802 

PERSONAL INFORMATION: 

__________________________        _________________________             ______________ 
First Name                                                          Last Name                                                            Middle Initial  

 _______________________________         _________________          _____       __________ 
Address                                                                              City                                                 State             Zip Code 

_______________________        _______________________               ______  _____  ______  
Phone Number 1                                       Phone Number 2                                              Social Security Number 

Are You 18 Years Of Age Or Older?     Yes [   ]   No [   ] 

Are You a US Citizen?      Yes   [   ]     No  [   ] 

Have You Ever Been Convicted of a Felony?      Yes  [   ]     No  [   ]   If Yes, Please Explain ___________________ 

EDUCATION: 

School Name Location Years Attended Degree Received  Major 

     

     

     

EMPLOYMENT: 

Years Experience: 

Company Name: Dates Employed:  

From:                            To: 

City, State: 

*Begin With Most Recent Employment 

Titles & Duties: 

Reason For Leaving: Supervisor Name:  
 

 
May We Contact Them?  

Phone Number: 

Company Name: Dates Employed:  

From:                            To: 

City, State: 

Titles & Duties: 

Reason For Leaving: Supervisor Name: 

 
May We Contact Them?  

Phone Number: 

Other Training, Certifications or Licenses Held: _____________________________________________________ 



Company Name: Dates Employed:  

From:                            To: 

City, State: 

Titles & Duties: 

Reason For Leaving: Supervisor Name: 

 
May We Contact Them?  

Phone Number: 

Have You or Any of Your Relatives Ever Been Employed By Renucci’s?   Yes [   ]      No [   ] 
 If Yes, Please Provide Date Started______________  Date Ended___________ 

Do You Have Dependable Transportation?  Yes [   ]      No [   ] 

Expected Hourly Wage: _________________ 

Why Did You Choose To Apply For The Position? ___________________________________________ 

 

Are You Available/Willing To Work Most Holidays, Weekends and Nights?  Yes [   ]    No [   ] 

When Is The Earliest You Are Available to Start Working?  ________________ 

Are You Interested In Full-Time [   ]   or Part-Time [   ] Employment 

Desired Hours Per Week: __________________ 

Please List Below The Times You ARE and Are NOT Available For Each Day: 

 

AVAILABILITY   

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM: AM: AM: AM: AM: AM: AM: 

PM: PM: PM: PM: PM: PM: PM: 

REFERENCES 

Name Phone Number Relationship 

   

   

   

   

 I certify that all answers given herein are true and complete to the best of my knowledge. 

 I authorize investigation of all statements contained in this application for necessary employment decisions.   

Today’s Date: ______________________ 


