
 

PRIMO’S ITALIAN RESTAURANT 
EMPLOYMENT APPLICATION 

 
 
Thank you for considering Primo’s as a potential employer.  In order for us to determine if your skills, experience, and 
interests are a good match for any of our current openings, please fill out the application below completely.  DO NOT 
leave any spaces blank.  Do not write “see attachment”.  If it looks like your qualifications meet the requirement of an open 
position, we will call you at the number and time you list below within the next 24 hours. 
 
 
TODAY’S DATE:_____________________________ 
 
 
LAST NAME:________________________________ FIRST NAME:___________________________ MI:______ 
 
STREET ADDRESS:_____________________________________________________________________________ 
 
CITY/STATE/ZIP:________________________________________________________________________________ 
 
PHONE NUMBER & BEST TIME OF DAY OF DAY TO CALL:_____________________________________________ 
 
WHAT POSITION ARE YOU APPLYING FOR?_________________________________________________________ 
 
HOW DID YOU FIND OUT ABOUT THIS POSITION?____________________________________________________ 
 
ARE YOU SEEKING:  TEMPORARY FULL-TIME PART-TIME  EXPECTED EARNINGS:__________ 
(Please circle) 
 
WHAT HOURS/DAYS WOULD YOU PREFER TO WORK?________________________________________________ 
 
WHAT HOURS/DAYS WOULD YOU PREFER NOT TO WORK?_____________________________________________ 
 
DATE YOU COULD START:___________________  IF HIRED, DO YOU HAVE RELIABLE TRANSPORTATION TO  
WORK?  YES    NO 
 
HAVE YOU WORKED IN A RESTAURANT BEFORE? YES      NO    
 
IF YES, WHAT WAS YOUR POSITION?________________________________________________________________ 
 
LAST EMPLOYER: _____________________________________ PHONE NUMBER:_______________________  
 
SUPERVISOR’S  NAME:_____________________ 
 
IF EMPLOYED, CAN YOU SUBMIT VERIFICATION OF YOUR LEGAL RIGHT TO WORK IN THE U.S.?    YES     NO 
 
ARE YOU 18 YEARS OF AGE?     YES      NO 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME?   YES    NO 
 
IF YES, STATE THE NATURE OF THE OFFENSE AND DISPOSITION OF THE CASE.  INCLUDE DATES AND 
PLACES. (NOTE: The existence of a criminal record does not constitute an automatic bar to employment.) 
 
PLEASE PROVIDE ANY ADDITIONAL INFORMATION ABOUT YOURSELF WHICH MIGHT BE HELPFUL IN OUR 
REVIEW OF THIS APPLICATION (DO NOT include information regarding your age, sex, race, national origin, religion 
and disabilities).____________________________________________________________________________________ 
 
 
 



LIST THE POSITONS YOU HAVE HELD BEGINNING WITH YOUR MOST RECENT EMPLOYER.  IF YOU DO NOT 
HAVE ENOUGH SPACE YOU MAY GIVE MORE COMPLETE AND DETAILED INFORMATION ON ADDITIONAL 
SHEETS.  ACCUARACY OF DATES AND ADDRESSES IS ESSENTIAL.  INCLUDE INFORMATION ABOUT YOUR USE 
OF AN ASSUMED NAME OR NICKNAME THAT WILL ENABLE US TO CHECK YOUR PREVIOUS EMPLOYMENT 
REFERENCES. 
 
_______________________________________ ________________________________________ 
COMPANY NAME     TYPE OF BUSINESS 
_______________________________________  ________________________________________ 
ADDRESS      PHONE NUMBER 
_______________________________________ ________________________________________ 
DATE STARTED DATE LEFT    EARNINGS-START   FINAL  
______________________________________  ________________________________________ 
JOB TITLE      REASON FOR LEAVING 
_____________________________________________________________________________________ 
SUMMARY OF YOUR WORK 
______________________________________ 
SUPERVISOR’S NAME & TITLE 
 
 
_______________________________________ ________________________________________ 
COMPANY NAME     TYPE OF BUSINESS 
_______________________________________  ________________________________________ 
ADDRESS      PHONE NUMBER 
_______________________________________ ________________________________________ 
DATE STARTED DATE LEFT    EARNINGS-START   FINAL  
_______________________________________ ________________________________________ 
JOB TITLE      REASON FOR LEAVING 
_____________________________________________________________________________________ 
SUMMARY OF YOUR WORK 
______________________________________ 
SUPERVISOR’S NAME & TITLE 
 
 
_______________________________________ ________________________________________ 
COMPANY NAME     TYPE OF BUSINESS 
_______________________________________  ________________________________________ 
ADDRESS      PHONE NUMBER 
_______________________________________ ________________________________________ 
DATE STARTED DATE LEFT    EARNINGS-START   FINAL  
_______________________________________ ________________________________________ 
JOB TITLE      REASON FOR LEAVING 
_____________________________________________________________________________________ 
SUMMARY OF YOUR WORK 
______________________________________ 
SUPERVISOR’S NAME & TITLE 
 
 
REFERRAL SOURCE: 
 

 WALK-IN   BY EMPLOYEE  NON-EMPLOYEE REFERRAL 
 

 NEWSPAPER AD  EMPLOYMENT AGENCY  OTHER 
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