
BRICCO APPLICATION 
 

NAME___________________________________ 
PHONE #_________________________________________________ 
ADDRESS________________________________________________ 
 
POSITION APPLYING FOR ______________________ 
HOW DID YOU HEAR ABOUT BRICCO? _________________________________ 
WHAT MAKES YOU WANT TO WORK HERE? ____________________________ 
___________________________________________________________________ 
 
ARE YOU CURRENTLY EMPLOYED?     YES/NO 
IF SO, ARE YOU LOOKING TO SUPPLEMENT YOUR INCOME OR QUIT? ______ 
DATE YOU CAN START WORKING __________ 
HOURS DESIRED PER WEEK _______ 
AVAILABILITY (PLEASE X OUT SHIFTS YOU CAN NOT WORK)    

     MON   TUES   WED   THURS   FRI   SAT  SUN   
           AM  ____   ____    ____    ____      ____  ____ ____ 
           PM  ____   ____    ____    ____      ____  ____  ____ 
 
WILL THIS AVAILABILITY BE CHANGING IN THE NEXT 6 MONTHS? YES/NO 
IF SO, HOW? __________________________________________________ 
 
WHAT DO YOU LIKE MOST ABOUT WORKING IN THE RESTAURANT 
BUSINESS? _______________________________________________ 
 
WHAT DO YOU LIKE LEAST ABOUT WORKING IN THE RESTAURANT 
BUSINESS? _______________________________________________ 
 
HOW WOULD YOU RATE YOUR KNOWLEDGE OF THE FOLLOWING ON A 
SCALE OF 1 TO 10 (10 BEING THE HIGHEST) 
_____FOOD      _____BEER   _____WINE    _____LIQUOR 
 
EDUCATION  
HIGH SCHOOL __________________________ DID YOU GRADUATE? YES/NO 
COLLEGE/TRADE________________________ DID YOU GRADUATE?  YES/NO 
 
 
 
 



EMPLOYMENT HISTORY 
CURRENT/MOST RECENT EMPLOYER__________________________________ 
ADDRESS/PHONE # _________________________________________________ 
POSITION HELD / SALARY ______________________ 
DATES OF EMPLOYMENT __________________ 
REASON FOR LEAVING ______________________________ 
SUPERVISOR NAME ________________________________ 
MAY WE CONTACT HIM/HER FOR A REFERENCE? ___________ 
 
PAST EMPLOYER___________________________________________________ 
ADDRESS/PHONE # _________________________________________________ 
POSITION HELD / SALARY ______________________ 
DATES OF EMPLOYMENT __________________ 
REASON FOR LEAVING ______________________________ 
SUPERVISOR NAME ________________________________ 
MAY WE CONTACT HIM/HER FOR A REFERENCE? ___________ 
 
PAST EMPLOYER___________________________________________________ 
ADDRESS/PHONE # _________________________________________________ 
POSITION HELD / SALARY______________________ 
DATES OF EMPLOYMENT __________________ 
REASON FOR LEAVING ______________________________ 
SUPERVISOR NAME ________________________________ 
MAY WE CONTACT HIM/HER FOR A REFERENCE? ___________ 
 
HAVE YOU EVER PLEADED “GUILTY”, “NO CONTEST,” OR BEEN CONVICTED 
OF A CRIME?  YES / NO 
IF YES, GIVE DATES AND DETAILS: ___________________________________ 
 
WHY SHOULD WE HIRE YOU?_________________________________________ 
___________________________________________________________________ 
 
I CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE.  I AUTHORIZE YOU TO MAKE SUCH INVESTIGATIONS AND INQUIRIES OF MY 
PERSONAL, EMPLOYMENT, EDUCATIONAL, FINANCIAL AND OTHER RELATED MATTERS 
AS MAY BE NECESSARY FOR AN EMPLOYMENT DECISION.  I HEREBY RELEASE 
EMPLOYERS, SCHOOLS OR INDIVIDUALS FROM ALL LIABILITY WHEN RESPONDING TO 
INQUIRIES IN CONNECTION WITH MY APPLICATION.   
IN THE EVENT I AM EMPLOYED, I UNDERSTAND THAT FALSE OR MISLEADING 
INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW MAY RESULT IN DISCHARGE.   
SIGNATURE OF APPLICANT:__________________________________ DATE _____________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


