SWAMP POP CAFÉ, LLC

18897 HWY 22 

MAUREPAS, LA 70449

(Ph) 225-698-CAFÉ

(Fax) 225-698-6715

Application for Employment
PERSONAL INFORMATION
Full Name:









 

Full Address:











Social Security #







Home Phone #







Cell Phone #








Driver’s License # 





 Exp. Date 



Date of Birth







CONSENT FOR BACKGROUND INVESTIGATION
It is the intent of the Company to keep all information we receive during any background investigation private and confidential. Please read and sign the statement below allowing the Company to verify past employment and information given on this application.

“I hereby agree to have the President/Owner of the Company, his designee or any agent of the company contact anyone necessary to investigate or verify any information I have given on this application, or to discuss my background, past performance, or my suitability for employment. I further agree to have my work background discussed by any person so contacted, and waive all my rights to bring any action for defamation, invasion of privacy, or any similar cause of action, against anyone contacted as a result of what is said about me. I also understand that the information I supply will be checked and that any false statement or omission of fact or facts in connection with this Application for employment will result in no offer of employment or dismissal from the Company if I am already employed.”
Signature: 







 Date:




WORK AVAILABILITY
SHIFTS AVAILABLE: (Check All That Apply)

BREAKFAST SHIFT


LUNCH SHIFT



NIGHT SHIFT




WEEKEND SHIFT



NOTES:



































REASON FOR APPLICATION SUBMISSION
Are you looking for a part-time or full-time job? 







How long do you see yourself having a job here? 






EDUCATION
	SCHOOL
	CITY AND STATE
	YEARS ATTENDED
	DID YOU GRADUATE?

	High School
	 
	 
	 

	College
	 
	 
	 

	College
	 
	 
	 

	Other
	 
	 
	 

	Other
	 
	 
	 


NOTES:




































DO YOU HAVE TRANSPORTATION TO AND FROM WORK? (Yes/No)


REFERENCES & WORK EXPERIENCE
	PRESENT/PAST EMPLOYER:
	ADDRESS:

	 

	NAME OF YOUR SUPERVISOR:
	PHONE NUMBER:

	 

	YOUR TITLE & DESCRIPTION OF YOUR DUTIES:

	 

	 

	Start of Employment- Mo/Yr

	End of Employment- Mo/Yr

	Reason For Leaving:

	 

	 PAY RATE


	PAST EMPLOYER:
	ADDRESS:

	 

	NAME OF YOUR SUPERVISOR:
	PHONE NUMBER:

	 

	YOUR TITLE & DESCRIPTION OF YOUR DUTIES:

	 

	 

	Start of Employment- Mo/Yr

	End of Employment- Mo/Yr

	Reason For Leaving:

	 

	PAY RATE


	PAST EMPLOYER:
	ADDRESS:

	 

	NAME OF YOUR SUPERVISOR:
	PHONE NUMBER:

	 

	YOUR TITLE & DESCRIPTION OF YOUR DUTIES:

	 

	 

	Start of Employment- Mo/Yr

	End of Employment- Mo/Yr

	Reason For Leaving:

	 

	 PAY RATE


GENERAL INFORMATION
Federal law prohibits the employment of unauthorized persons. Satisfactory proof of employment authorization and identity will be required. 
Can you furnish proof of citizenship or authorization to work? (Yes/no) 

If required, would you be willing to work Holidays? 

















Are you able to perform the essential functions of the job for which you are applying, with or without reasonable accommodations, in a safe or efficient manner? (Yes/no)










Have you ever been convicted of a felony in the past five years? If yes, explain 













Do you have any relatives or friends working for the Company? (Yes/no)


If yes, who?












Relationship: 










PLEASE READ THIS SECTION BEFORE YOU SIGN THIS EMPLOYMENT APPLICATION FORM.
I certify that answers given in this application are true and complete to the best of my knowledge. I understand that any false statements on this application could result in disqualification from the application process or if employed separation from the company. I understand the employer is not obligated to offer the position to me, even after completing this application or following a job interview. I understand the company has certain rules and procedures, which must be followed. I agree that if I am employed I will follow the rules of the Company or be subject to disciplinary action that could mean dismissal. I understand the Company is an at-will employer, which means that any term of employment is for no definite period of time regardless of the date or payment of wages. If I am employed, such employment may be ended with or without cause or notice. No verbal agreements made during any application or interview process can be relied upon unless such agreements are in writing and signed by the owner or President of the Company including the at-will statement in this application.

Our Company subscribes to a DRUG FREE WORK PLACE. YOU MAY BE REQUIRED TO SUBMIT A DRUG SCREEN AS PART OF YOUR INITIAL APPLICATION PROCESS. 

I understand if the Company hires me; my employment is conditional on my ability to provide proof of work authorization and identity as required by Federal Law and the completion of any post-employment requirements of the employer.

Applicant’s Signature:







Date:

















