
� BACK OF H OUS E  �   
APP LI CATI ON FOR 

EMP L OYM E N T 

 
PER S ON AL  D ATA 

 
 
Name: _______________________________________ Position Sought: ______________________________________ 
 
Present Address:____________________________________________________________________________________ 

(Street)    (City)     (State)   (Zip) 
Telephone: __________________Date of Birth:  ____________________Social Security Number:__________________ 
 
Are You Available to Work Full-Time?  Yes  No  (circle one) When Can You Start Working? ____________________ 
 
Please Note Any Restrictions on Your Time: _____________________________________________________________ 
 
Are You Legally Authorized to Work in the U.S. without Limitation?  Yes   No (circle one) 
(Proof of citizenship or immigration status will be required for employment) 
 
Have you ever been convicted of a felony?  Yes   No (circle one) 
 
If yes, please explain: ________________________________________________________________________________ 
(Please note: a conviction will not necessarily disqualify you from employment. Each case will be considered on its own merits) 
 
Chops Bistro & Martini Bar prohibits smoking during service. Are you willing to comply? Yes  No (circle one) 
 
W ORK EXP E RIE N CE 

 
Did you attend any culinary schools? Where and When?  
 
Please list your 3 most recent restaurants of employment: 
 
1) ________________________________________________________________________________________________ 

Company Name   City/State   Position Held   Dates 
 

Reason for Leaving? _________________________________________________________________________________ 
 
 
2) ________________________________________________________________________________________________ 

Company Name   City/State   Position Held   Dates 
 

Reason for Leaving? _________________________________________________________________________________ 
  
 
3) ________________________________________________________________________________________________ 

Company Name   City/State   Position Held   Dates 
 

Reason for Leaving? _________________________________________________________________________________ 
 
How did you hear of Chops Bistro & Martini Bar? 
 
 
 
 



Please answer the following questions on the back of this page and list them by number: 
 

1. Which one of the above restaurants contributed most to your culinary foundation? Why? 
2. Which one of the above restaurants would you be proudest to run? The least proud to run?  Why? 
3. Which one of the above restaurants are you proudest to have worked in? Why? 
4. How will your next job have to be different from your last/present job to make it more challenging and interesting 

for you?  
5. With all the restaurants in New Orleans, why do you feel Chops Bistro & Martini Bar is the right restaurant for 

you? 
6. What do you like most about working in restaurants?   
7. Which aspects do you least enjoy?   
8. What personal assets or skills make you uniquely qualified to work at Chops Bistro & Martini Bar? 
9. Which restaurant jobs have you left by choice, and why?   
10. Which restaurants chose to let you go, and why?   
11. What did you learn from the above experiences?  
12. What course do you see your restaurant career following in the next 5-10 years?  

 
What were your three all-time favorite restaurant dining experiences?  
1.  
2.  
3.  
 
To help us get to know you better, please rank yourself on a scale of 1-10 (10 being highest) in each of the following 
areas: 
 

___Food Knowledge   ___Team Player  ___Fine Service Experience  ___Stamina 
___ Food Safety Knowledge  ___Problem-Solving  ___Plating Ability  ___Guest Interaction 

 
RE FE R EN CE S 

 
Please give the names and current phone numbers of two of your past restaurant employers who can give us an accurate 
perspective on you as a potential employee of Chops Bistro & Martini Bar 
 
 
1. ________________________________________________________________________________________________ 

(Restaurant Name)   (Supervisor’s Name/Position)    (Phone #) 
 
 
2. ________________________________________________________________________________________________ 

(Restaurant Name)   (Supervisor’s Name/Position)    (Phone #) 
 
 

I understand that any omission or misrepresentation of material fact in this application may result in refusal of or 
separation from employment. The above information is true to the best of my knowledge and I authorize Chops Bistro & 
Martini Bar to check the references listed above. I understand that reference checks will be conducted by the organization 
or its agents. I further understand that employment is at the mutual consent of the employee and the organization; 
consequently, either the employee or the employer can terminate the employment relationship at will, for any reason, at 
any time, with or without cause or advance notice.  I understand I must submit documentation to the organization 
verifying my eligibility to work in the United States as required by the Federal Immigration Reform and Control Act of 
1986. I further understand that submission of said documents must be made within 72 hours of being hired. 
 
 
 
Signature: ______________________________________________________________ Date: ______________________ 


