
GinSingGinSingGinSingGinSing    
Wild Ginger & The Triple Door 

APPLICATION FOR EMPLOYMENT 
 

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, 
age, marital or veteran status, or the presence of a non-job related medical condition or handicap. 

 
Date of Application_______________________________    
 
Position(s) Applied For____________________________________________  Wild Ginger or Triple Door?______________________ 
 
On what date would you be available for work?______________________________ 
 
Referral Source:    Advertisement ________ Friend_________ Relative_________ 

  Walk-in_________ Other_______________________ 
 

 

Name_____________  _________________________________________ _____________ 

 Last     First     M.I. 

 

Address_____________________   ____________________________________________ 

  Street    City   State  Zip 

 

Email Address _______________________________________________________________________________ 

 

Telephone                      Social Security Number  _______/_______/_______ 

 

Are you available to work:  Full time _____ Part time _______ Days _______  Evenings _______  

 

If employed and under 18, can you furnish a work permit? Yes _____ No _____ 

  

Have you filed an application here before? Yes _____ No _____ If yes, give date ________ 

 

Are you employed now? Yes _____ No _____  

 May we contact your present employer? Yes ______ No ______ 

 

Are you prevented from lawfully becoming employed in this country  

because of Visa or Immigration status?   Yes ______  No ______ 

 (Proof of citizenship may be required upon employment) 

 

Have you been convicted of a felony in the last seven years? Yes _____ No _____ 

 (Conviction will not necessarily disqualify applicant from employment) 

 If yes, please explain ________________________________________________________ 

 

SPECIAL SKILLS AND QUALIFICATIONS________________________________________________________ 

_______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 

 

 

 



EDUCATION 

   Name & Location of School Course of Study  Date of Graduation               

High School 

_____________________ _______ __________ _______________________________________________________  

College 

___________________________________________________________  __________________________________ 

Other 

 
 
PRIOR EMPLOYMENT (Beginning with most recent employer first) 

 

Employer_____________________________________   Phone:_________________________  

Address______________________________________   From:__________________________ 

Duties________________________________________   To:____________________________ 

_____________________________________________   Supervisor:_____________________ 

_____________________________________________   StartingWage:___________________ 

Reason for Leaving______________________________   Final Wage:_____________________ 

 

Employer_____________________________________   Phone: _________________________ 

Address______________________________________   From:__________________________ 

Duties________________________________________   To:____________________________ 

_____________________________________________   Supervisor:______________________ 

_____________________________________________   StartingWage:___________________ 

Reason for Leaving______________________________   Final Wage:_____________________ 

 

Employer_____________________________________   Phone: _________________________ 

Address______________________________________   From:__________________________ 

Duties________________________________________   To:____________________________ 

_____________________________________________   Supervisor:______________________ 

_____________________________________________   StartingWage:___________________ 

Reason for Leaving______________________________   Final Wage:_____________________ 

 
 

PERSONAL REFERENCES 

  Name   Address   Phone          Years Known  

              

              

              

 
 
The above information is true and complete to the best of my knowledge.  Should I be employed by GinSing, any misrepresentation or false 

statement contained herein may be considered cause for possible dismissal.  GinSing has my permission to obtain all necessary information from 

the references I have listed, or any other sources, concerning my prior employment or personal history.  I release all parties from any possible 

damages resulting from disclosing such information with or without prior written notice to me.  I understand this application does not constitute 

an employment contract of any kind.  

 

 

Date:____________________   Signature:______________________      



GinSing GinSing GinSing GinSing  
Availability Agreement 

 
 
Name:          Date: 
 
Schedule Availability: 
These are the days/times you are available to work.  In the event of a job offer, this is the availability we will be 
basing your schedule upon.  Changes in your schedule availability must be approved by your manager. These 
changes include school, vacations, second jobs or any other activity that restricts your availability. Any changes to 
your schedule availability without prior approval from your manager may result in termination. 
 
 
 
AM 
 
  

 
 
Tue_______   Wed_______   Thu_______   Fri_______   Sat_______   Sun_______   Mon_______ 

 
 
 
 
PM  
 
  
 
 

Tue_______   Wed_______   Thu_______   Fri_______   Sat_______   Sun_______   Mon_______ 
 

 
 
 
 

 
Upcoming Vacations/School Schedule (List any date/time restrictions): 
 
 
 
 
 
 
 
 
 
 
The above information is true and complete to the best of my knowledge.  Should I be employed by GinSing, any 
misrepresentation or false statement contained herein may be considered cause for possible dismissal.   
 
 
Signature:_________________________________           Date:________________________   
  

 


