
1 

 

Main Street Cafe Employment Application 
 

Please submit in person or via email to 
mainstreetcafe75057@gmail.com 

 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 

Start Date 
Availability:  Desired Hours:  

 
Desired    
Salary $ 

 
 
Position 
Applied for:  
 
 
Are you currently employed?      
 
 
Do you have a current Food   
Handlers Permit? 
 
 
Do you have a current TABC  
Permit? 
 
 
Are you willing to undergo drug  
testing as part of the hiring process? 
 
 
 
 

 
 

YES 
 

NO 
 Have you ever been convicted of a 

felony? 
YES 

 
NO 

 
   

If yes, explain: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Any other notes for management? 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

YES 
 

NO 
 

YES 
 

NO 
 

YES 
 

NO 
 

    

Are you authorized to work in the 
U.S.? 

YES 
 

NO 
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Education 

High School:  Address:  
 

From:  To:  
Did you 

graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  
Did you 

graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  
Did you 

graduate? 
YES 

 
NO 

 Degree:  

References 
Please list three professional references. 

Full Name:  Relationship:  
Company:  Phone:  
Address:  
    
Full Name:  Relationship:  
Company:  Phone:  
Address:  
    
Full Name:  Relationship:  
Company:  Phone:  
Address:  

Previous Employment 

Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  
 
Responsibilities: 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 
Company:  Phone:  
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Address:  Supervisor:  
 
Job Title:  
 
Responsibilities: 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

    
    
 
Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  
 
Responsibilities: 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous supervisor for a 
reference? 

YES 
 

NO 
  

 
 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my 
application or interview may result in my release. 

Signature  Date:  
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SERVER AVAILABILITY  
 

Morning shifts will vary from 6am to 4pm 
Morning servers must be available to open at least 2 days/week 

 
 

Evening shifts start at 4pm until closing 
 

PLEASE CIRCLE AVAILABILITY 
 
 

MON TUES WED THURS FRI SAT SUN 
AM AM AM AM AM AM AM 

CLOSED PM PM PM PM PM CLOSED 
 
 
 

HOST/BUSSER AVAILABILITY  
 

Morning shifts will vary from 8am to 3pm 
Morning hosts/bussers must be available on weekends 

 
 

Evening shifts start at 5pm until closing 
 

PLEASE CIRCLE AVAILABILITY 
 
 

MON TUES WED THURS FRI SAT SUN 
AM AM AM AM AM AM AM 

CLOSED PM PM PM PM PM CLOSED 
 
 


