
Duceys Restaurant Corporation
54432 Road 432 • P.O. Box 109  •  Bass Lake, California 93604  •  559-642-3121

All applicants will receive consideration for employment without regard to Sex, Race, Color, Ancestry, Religious Creed, National Origin, 
Physical Disability, Mental Condition, Age, Marital Status, Veteran Status or any characteristics covered by State or Federal Laws.

Reasonable accommodations are available to qualified disabled individuals, upon request.
All applicants must be at least 16 years of age to be eligible for employment.                                                                        

Name:                                        Last                                                                                   First                                                                                                                                          Today's Date                 Have you read a copy of our Grooming and                      Yes / No
                                                                                                                                                                                                                                                                                                                                    Dress Code Standards on the back of this form?                Initial:

Physical Address                                                                                                                   City, State                                                                      Zip Code                     Telephone #                                   Certifications
                                                                                                                                                                                                                                                                              (              )                                                     List Expiration Dates:      C.P.R. _____________   E.M.T. ______________      

Mailing Address                                                                                                                    City, State                                                                      Zip Code                     Telephone #                                                                   Adv. First Aid ____________   W.S.I.___________    
                                                                                                                                                                                                                                                                              (              )
                                    
                                    Previous Employment   (past 5 years - continue on back of form)                                       Telephone #                                  Dates                                              Job Title/Duties                                  Wage                                                 Reason for Leaving

Name                                                                                                                                                                                          From  __________________

Address                                                                                                                                                                                       To      __________________

Name                                                                                                                                                                                          From  __________________

Address                                                                                                                                                                                       To      __________________

                                                                        Education                                                                                                                                 Emergency Information                                                      Additional Skills                                                                 Additional Information
High School (Circle last grade completed)                     Name:   _____________________________________            In Case of Emergency notify:                                              List any additional skills, voluntary work, hobbies or         Do you have transportation to work?             Yes/No

                  9  10  11  12                                                    Address:  ____________________________________                                                                                                   extra-curricular activities that may contribute to your job. If requested can you provide a valid California
College/Trade School  1  2  3  4                                                                                                                                                 Name: ______________________________                                                                                                      Driver’s license and auto insurance?              Yes/No

                  Major:  ________________                        Name:  ______________________________________                                                                                                                                                                                                                                                                                            
                  Degree:  _______________                        Address:  ____________________________________            Address ____________________________                                                                                                      Are you under 18 years of age                      Yes/No

Are you currently enrolled in school?                             Yes/No                                                                                                                                                                                                                                                                                                     IF UNDER 18 YOU MUST PROVIDE A
If yes, can you work part time, including weekends?      Yes/No                                                                                                  Telephone #: _________________________                                                                                                                                          WORK PERMIT

                                                                        Availability                                                                                            Position Selection (Dept/position preferred. Rank in order of preference)

Your availability dates are very important. Please give                      Can you work any shift?          Yes/No              Housekeepers        Dining room Attendant    If employed, can you provide documents as proof of your legal right to work in the United States?                             Yes/No

serious consideration to the dates you indicate because                   Can you work on Saturdays     Yes/No              Public Attendant                Host/Hostess                    Have you ever worked at Duceys Restaurant Corporation before?        Yes/No       When? ___________________________

they will have a strong bearing on your application.                         Can you work Sundays?         Yes/No             Office/Clerical        Server                              Have you ever worked under another name?                                       Yes/No

                                                                                                            Can you work Holidays?          Yes/No              Front Desk            Security                            If you answered yes to the above question, print another name used.  ________________________________________

List any conflicts or prior commitments and the dates of                  Students:                                                          Night Audit             Maint./Const.                    List all relatives employed here.                                                           ________________________________________

those commitments (i.e. weddings, sports camp, family                  Last day of school: ______________          Reservations          Accounting                       How were you referred to Duceys Restaurant Corporation?                 ________________________________________

vacations) ___________________________________        First day of school  ______________          Porterage               Cashier                            Have you ever been convicted of a felony?                                            Yes/No

___________________________________________        List available starting date:  ________           Cook       Steward/Dishwasher        * If yes, explain when, where and disposition                                      ________________________________________

___________________________________________        List last available date: ___________           Deli-Clerk             Other                               ________________________________________________________________________________________

My signature below certifies that I have read, understood and agree to the following:
Employment with Duceys Restaurant Corporation may be contingent upon successful completion of a pre-employment physical examination which may include a blood, urine and/or other medical tests for alcohol, drugs and controlled substances. I further understand and agree the company may
require me to submit to a drug and alcohol screen after I am employed as a result of reasonable suspicion or a work related incident. Background checks may be required for key positions.
I  authorize my former employers, present employer, Duceys Restaurant Corporation and other individuals to give information concerning me, whether or not it is on their records and I release them and their companies from all liability whatsoever. I certify that all statements given on this application
are correct, and realize that falsification or misrepresentation or omission of information for this application or any other personnel records may result in my discharge.  In the event of employment,  I agree to abide by all present and subsequently issued rules of the company.  Also in the event of
employment, and in consideration thereof, any company representative shall be entitled, without further consent to copyright, sell or use in any manner, any picture of me or recording of my voice.
If hired, I agree that any employment will be terminable at-will and for no definite period. I agree that my employment may be terminated by the company or myself at any time and for any reason whatsoever, with or without good cause. I understand that no supervisor or representative of the company,
other than the General Manager of the company, has any authority to make any agreements contrary to the foregoing. This agreement is the entire agreement between myself and the Company regarding the rights of the Company or myself to terminate my employment with or without good cause, and
this agreement takes the place of all prior and contemporaneous agreements, representations, and understandings of myself and the Company.

APPLICANT SIGNS HERE ________________________________________________________________________________ DATE _________________________  We appreciate your interest and the time you have taken to prepare this application.  Thank you.
*A conviction record will not necessarily be a bar to employment and factors such as age and date of the offense, seriousness and nature of the violation will be taken into account.

APPLICATION CONTINUES ON THE BACK
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