
Date_____________________________ 

 
THE DODO RESTAURANT APPLICATION FOR EMPLOYMENT 

         
 

Personal information     
 
Name_________________________________________________________Referred by_______________________________ 

Social Security#____________________________________________ Phone____________________________________ 

Address_____________________________________City____________________State________zip___________ 

 

Employment Information 

Position Applying For___________________________ Date you can start_________________________________ 

Desired wage__________________ Do you have a current SL County Food Handler’s permit?_________ 
 
(Server applicants only) Do you have current alcohol server certification?____________________  
 
If not, are you willing to obtain certification(s) upon offer of employment? ______________________ 

Education  
 
    Name & Location  graduated Subjects Studied 

High School    

College    

Other    

  

Are you currently in school?_________________ Full or Part time? __________________ 

Availability List what days & times you CANNOT work: 

 

Personal Questions 
 
Hobbies___________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Explain why you would like to work for The Dodo Restaurant_____________________________________ 

_____________________________________________________________________________ 



 

Former employers (Please list last one first) 

1.  Employer______________________________________________________________________________________________ 

      Phone___________________________ Employed from_________________ To________________________________ 

      Address________________________________________City________________________________State____________ 

      Supervisor’s Name & title____________________________________________________________________________  

      Your Position & Duties performed__________________________________________________________________ 

       ________________________________________________________________________________________________________ 

      Reason for leaving__________________________________________________________________________________ 

 

2.  Employer______________________________________________________________________________________________ 

      Phone___________________________ Employed from_________________ To________________________________ 

      Address________________________________________City_________________________________State___________ 

      Supervisor’s Name & title____________________________________________________________________________ 

      Your Position & Duties performed__________________________________________________________________ 

       ________________________________________________________________________________________________________ 

      Reason for leaving__________________________________________________________________________________ 

 

3.  Employer______________________________________________________________________________________________ 

      Phone___________________________ Employed from_________________ To________________________________ 

      Address_________________________________________City________________________________State___________ 

      Supervisor’s Name & title____________________________________________________________________________ 

      Your Position & Duties performed__________________________________________________________________ 

       ________________________________________________________________________________________________________ 

      Reason for leaving__________________________________________________________________________________ 

 

 

I certify that the facts contained in this application are true and complete to the best of my knowledge and 
understand that, if employed, falsified statements on this application shall be grounds for dismissal. 
I authorize investigation of all statements contained herin and the employers listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal or otherwise, 
and release the company from all liability for any damage that may result from the utilization of such information. 
I also understand and agree that no representative of the company has any authority to enter into any agreement 
for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in 
writing and signed by an authorized company representative. 
This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by 
the Americans with Disabilities Act (ADA) and other relevant federal and state laws. 
 
Signature_______________________________________________________________________ Date__________________ 
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