
EMPLOYMENT APPLICATION
Venture Horizon Culinary Ventures, Inc.

Thai Diner
This application must be signed and dated on the back page to be considered.

______________________________________________________________________________________________________
First Name Middle Initial Last Name

______________________________________________ ________________________________________________
Social Security Number Date of Birth

______________________________________________________ ___________________________________________
Address Primary Phone Number

______________________________________________________ ____________________________________________
City, State, ZIP Primary Email Address

Are you a citizen of the United States of America?    Yes [    ] No [     ]
If “No,” you will need to provide your actual passport and proof of your status to legally work in the United States. 

Position Sought: ________________________________

What days and shifts you are available to work?  Check all that apply.

All Days and Shifts [     ] or
       Sunday       Monday       Tuesday       Wednesday       Thursday       Friday       Saturday

Lunch Shift       [    ]             [    ]             [    ]                 [    ]                 [    ]            [    ]             [    ]

Dinner Shift       [    ]             [    ]             [    ]                 [    ]                 [    ]            [    ]             [    ]

Employment History
Employer 1:

______________________________________________ _______________________________________________
Employer Name        From                        To                       

______________________________________________ _______________________________________________
Address Employer’s Phone

______________________________________________ _______________________________________________
City,        State,   ZIP Position Held

Your duties, special training, and/or accomplishments while there. ________________________________________________

_____________________________________________________________________________________________________

____________________________________________________________________________________________________
May we contact this employer?   Yes[    ]   No[    ]

Employer 2:

______________________________________________ _______________________________________________
Employer Name        From                        To                       

______________________________________________ _______________________________________________
Address Employer’s Phone

______________________________________________ _______________________________________________
City,        State,   ZIP Position Held

Turn over for page 2 of application.



Your duties, special training, and/or accomplishments while there. ________________________________________________

_____________________________________________________________________________________________________

____________________________________________________________________________________________________
May we contact this employer?   Yes[   ]   No[   ]

Employer 3:

______________________________________________ _______________________________________________
Employer Name        From                        To                       

______________________________________________ _______________________________________________
Address Employer’s Phone

______________________________________________ _______________________________________________
City,        State,   ZIP Position Held

Your duties, special training, and/or accomplishments while there. ________________________________________________

_____________________________________________________________________________________________________

____________________________________________________________________________________________________
May we contact this employer?   Yes[   ]   No[   ]

Emergency Contacts:
Primary Secondary

______________________________________________ _______________________________________________
Name Name

______________________________________________ _______________________________________________
Address Address

______________________________________________ ________________________________________________
City,        State,   ZIP City,   State, ZIP

_____________________    _______________________ _____________________    _______________________
Cell Phone Home Phone       Cell Phone             Home Phone

Applicant’s Certification:
I certify that, to the best of my knowledge and belief, all information on this application or any attachments hereto, that I have

provided, are true, correct, and complete for the purposes of making this application.  I understand that if I have provided any false or fraudulent
information on this application, or any of the documents I provided and attached hereto, are, if I am hired, grounds for immediate termination
of employment.  I also understand that any information contained in or attached to this application, may be investigated by Vista Horizon
Culinary Ventures, Inc. (The Corporation) or by any contractor hired by the corporation.  I also hereby consent to a complete personal and
financial background check by The Corporation, its employees, or contractors prior to my employment, and if hired, at any time thereafter.

______________________________________________ _______________________________________________
Date Signed Applicant’s Signature Parent’s / Guardian’s signature if under 18

_______________________________________ For Interviewer’s Use Only ______________________________________

Date of Interview ______________________________ Position ___________________________________________

Hiring Date          ______________________________ Starting Salary or Hourly Rate $ ________________________

First Day of Work______________________________ Referred by ________________________________________
Notes:

      Interviewer’s
Signature ________________________________________

and                                                                                 

Printed Name ________________________________________


