
POSITION DESIRED 

SALARY DESIRED                                   DATE AVAILABLE TO WORK 

FULL TIME                                LIST DAYS AND HOURS AVAILABLE 
PART TIME                           

ARE THERE ANY DAYS OR SHIFTS YOU CAN NOT WORK? 
PLEASE SPECIFY 

NAME 

STREET ADDRESS 

APT # 

CITY                                                 STATE                                      ZIP 

PHONE-HOME                             PHONE-WORK 

WORK EXPERIENCE Begin with present, or most recent employer first.  Please fill out completely, even if you provide a resume. 
Please check the name of any employer or supervisor whom you do not want contacted at this time. 

1
CITY                                                          STATE                                          ZIP 

SPECIFIC JOB DUTIES 

REASON FOR LEAVING 

STREET OR P.O. BOX NUMBER 

EMPLOYER 

TELEPHONE                                                       POSITION 

SUPERVISOR’S NAME AND TITLE                PART TIME OR FULL TIME 

DATES EMPLOYED                                           STARTING SALARY 

FROM:                          TO:                                   FINAL SALARY            

2
CITY                                                          STATE                                          ZIP 

SPECIFIC JOB DUTIES 

REASON FOR LEAVING 

STREET OR P.O. BOX NUMBER 

EMPLOYER 

TELEPHONE                                                       POSITION 

SUPERVISOR’S NAME AND TITLE                PART TIME OR FULL TIME 

DATES EMPLOYED                                           STARTING SALARY 

FROM:                          TO:                                   FINAL SALARY            

3
CITY                                                          STATE                                          ZIP 

SPECIFIC JOB DUTIES 

REASON FOR LEAVING 

STREET OR P.O. BOX NUMBER 

EMPLOYER 

TELEPHONE                                                       POSITION 

SUPERVISOR’S NAME AND TITLE                PART TIME OR FULL TIME 

DATES EMPLOYED                                           STARTING SALARY 

FROM:                          TO:                                   FINAL SALARY            

4
CITY                                                          STATE                                          ZIP 

SPECIFIC JOB DUTIES 

REASON FOR LEAVING 

STREET OR P.O. BOX NUMBER 

EMPLOYER 

TELEPHONE                                                       POSITION 

SUPERVISOR’S NAME AND TITLE                PART TIME OR FULL TIME 

DATES EMPLOYED                                           STARTING SALARY 

FROM:                          TO:                                   FINAL SALARY            

EDUCATION AND TRAINING 
(Circle Highest Grade Completed)                             Elementary                      High                   College             Graduate 
                                                                           1  2  3  4  5  6  7  8               1  2  3  4                1  2  3  4             School 

NAME OF SCHOOL LOCATION DIPLOMA OR DEGREE YEARS ATTENDED DID YOU GRADUATE? 

 TALK OF THE TOWN RESTAURANTS, INC.
APPLICATION FOR EMPLOYMENT

(Charley’s Steak House, FishBones, Johnnie’s Hideaway, Texas Cattle Company, Vito's Chop House)



PERMISSION TO WORK 

DO YOU HAVE THE LEGAL AUTHORIZATION TO WORK IN THE UNITED STATES?      YES             NO  

SKILLS - FOOD SERVICE (Check the skills in which you have had training or experience.) 

                   Cooking                                                         Salad Making                                  Dishwashing 
               
                   Dining Room Work                                       Meat Handling                                 General Kitchen Work 

                   Supervising                                                    Cashier                                            Other                              

Do you have any outside interests that would interfere or conflict with you work at this Restaurant?     YES          NO  

How were you referred to us?                Newspaper          Company employee           School                 Agency              
                                                               Other 
Name of referral source: 

ADDITIONAL COMMENTS BY APPLICANT

Why do you want to work for this company?  

Have you been convicted of a felony in the last 5 years?  

EMERGENCY INFORMATION 
NAME OF WHOM TO CONTACT ON AN EMERGENCY                    STREET                           CITY                         STATE          ZIP             PHONE 

Do you have any relative(s) working with the company?          YES             NO  

Were you ever hired by any of the following Talk of the Town Restaurants, Inc.:               YES             NO  
(Charley’s Steak House, FishBones, Johnnie’s Hideaway, MoonFish, Texas Cattle Company, or Vito’s Chop House) 

Dates of employment:                      to                          Reason for termination:  

PLEASE READ THE FOLLOWING AND SIGN YOUR NAME BELOW...

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or 
omission of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no 
definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without 
previous notice.  If hired, I will keep the company informed of changes in address, phone, status, etc.  I will work as 
scheduled, in a safe and competent way, following all RULES and REGULATIONS.  I understand that it is the policy of 
this Company  to use polygraph (lie detector) tests as permitted by the Employee Polygraph Protection Act of 1988 and 
agree to take such a test if requested by the Company. 
We are an equal opportunity employment company.  We are dedicated to a policy of non-discrimination in employment 
on any basis including race, creed, color, age, sex, religion, marital status or national origin or disability. EOE 
ALL EMPLOYEES HIRED BY THIS COMPANY ARE INFORMED THAT THEY ARE ON A 90 DAY 
PROBATIONARY PERIOD. 
DATE                                                                                 SIGNED                                                                             
Revised 12/06
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