
 

 

Captain Johns Bar B Q 
106 Hwy 72 East  

Collierville, TN 38017 

(901) 853-8004 

 

Application     For    Employment 
 

Date:____________________ 
 
Name:__________________________________________________ 
Address:_____________________________City:_______________
State:__________________ Zip code:________________________ 
Phone:________________________ 
Emergency Contact Person:________________________________ 
Phone Number:__________________________________________ 
Social Security NO.:____________________ 
 
Employment Desired 
Position:________________________________________________  
Full or Part time:____________Date you can start:_______________ 
Salary Dersired:____________Are You In School Now:___________ 
Education Completed:_____________________________________ 
Are You Employed Now:____________If Yes Where:_____________ 
What Hours:_______________ 
Are You Legally Authorized To Work In The U.S.A._______________ 
Ever Worked for this Company Before:____________ 
 
Personal References 
Please give the names of three persons not related to you,  

Name:__________________________________________________ 
Address:________________________________________________ 
Phone__________________________________________________ 
 
Name:__________________________________________________ 
Address:________________________________________________ 

Phone__________________________________________________ 
 
Name:__________________________________________________ 
Address:________________________________________________ 
Phone__________________________________________________ 



 

 

Former Employers 
Name:_________________________________________________ 

Address________________________________________________ 
City_____________________________State_________Zip_______ 
Date/ From___________To:___________Salary:________________ 
Position:____________________________Reason Left:__________  
_______________________________________________________ 
Contact Person:__________________________________________ 
Phone #:________________________________________________ 
Name:_________________________________________________ 
Address________________________________________________ 
City_____________________________State_________Zip_______ 
Date/ From___________To:___________Salary:________________ 
Position:____________________________Reason Left:__________  
_______________________________________________________ 
Contact Person:__________________________________________ 
Phone #:________________________________________________ 
Name:_________________________________________________ 
Address________________________________________________ 
City_____________________________State_________Zip_______ 
Date/ From___________To:___________Salary:________________ 
Position:____________________________Reason Left:__________  
_______________________________________________________ 
Contact Person:__________________________________________ 
Phone #:________________________________________________ 
 
Do you have any physical limitations that preclude you from performing any work 
for which you are bring considered? 
Yes:___________ No:___________ 
I certify that the facts contained on 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. 
Date:____________________Signature________________________________ 

Do Not Write Below This Line 

INTERVIEWED BY:________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
HIRED: Yes___NO___POSITION____________________________________ 
Wage:___________Date to start work:__________________ 
Comments:_______________________________________________________
________________________________________________________________
________________________________________________________________ 


