KAVARNA LLC
APPLICATION FOR EMPLOYMENT DATE

NOTICE: Applicant should read the following information carefully before filling out any of the questions on this form. We are an equal opportunity employer and fully subscribe to the principles of equal
opportunity. It is our policy to seek and employ the very best qualified personnel in all positions without regard to race, color, religion, age, sex, disability, national origin or any other basis made unlawful by either
state or federal law. It is our policy to comply with all federal and state employment statutes. Information requested on this application will not be used for any purpose prohibited law.

BASICS

NAME: (Last) (First) (Middle)
STREET ADDRESS CITY STATE ZIP
PHONE EMAIL ADDRESS

Are you 18 years of age or older? Yes___ No___ If not, date of birth / /

Date you can start / / Days & Hours you can work

How were you referred to us?

Which restaurant(s) are you applying for? Kavarna Coffechouse Parisi's Delicatessen Preference?

SHORT ANSWER SECTION

IN YOUR OWN WORDS, PLEASE DESCRIBE WHY YOU WOULD LIKE TO WORK AT KAVARNA:

IN YOUR OWN WORDS, PLEASE DESCRIBE WHERE YOU ARE IN THE COURSE OF YOUR LIFE AND HOW WORKING AT
KAVARNA WOULD FIT:

QUIZ (No Cheating)

1.) Arabica or Robusta?

2.) Surinam or Sumatra?




EDUCATION

Name and Location of School?

Degree Pursued? Y/N?

High School

College or
University

College or
University

Other

PREVIOUS WORK EXPERIENCE

1

LAST/CURRENT EMPLOYER

SUPERVISOR JOBTITLE

TEL.

DATES EMPLOYED

REASON FOR LEAVING (OR SEEKING 2ND JOB)

ADDRESS WORK PERFORMED

2.

FORMER EMPLOYER SUPERVISOR JOBTITLE
TEL. DATES EMPLOYED REASON FOR LEAVING

ADDRESS WORK PERFORMED

3.

FORMER EMPLOYER SUPERVISOR JOBTITLE
TEL. DATES EMPLOYED REASON FOR LEAVING

ADDRESS WORK PERFORMED

1 certify that answers given herein are true to the best of my knowledge. I authorize i igation of all ined in this application for employ as may be necessary in arriving at an employment
decision.

SIGNATURE OF APPLICANT DATE




