Fisherman’s Wharf Employment Application:

Important: Please do NOT bring this application to FWR or WFC. Mail application to:

Fisherman’s Wharf Restaurant
PO Box 598
Wanchese, NC 27981

DATE:
Full Name:

(Last)
Current Address:

(First)

Phone Number:_(

)

Email:

Phone Number:_(

)

What positions are you seeking? (i.e. waiter/waitress, cook, busser, hostess,

dishwasher,etc.)

Employment desired:
FULL-TIME ONLY

What date can you begin work?
How many hours can you work weekly?

Can you work nights?

PART-TIME ONLY FULL- OR PART-TIME

Can you work days?

Please Circle the days/shifts you are available to work:

Mon AM Tue AM

Mon PM Tue PM

Wed AM Thurs AM Fri AM Sat AM

Wed PM Thurs PM Fri PM Sat PM

What is your means of transportation to work?




DO YOU HAVE A DRIVER'’S LICENSE? Yes No

If you are a minor can you provide work authorization? Yes No

Are you able to provide verification of your current legal authorization to work in
the US for any employer? Yes No

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Yes No

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how
recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of
rehabilitation.

Are you currently employed? YES NO
If yes, where?

PREVIOUS EXPERIENCE

Please list beginning from most recent:
1.) Business Name:

Dates Employed:

Role/Position:

Job Notes, tasks, performed, and reason for leaving:

2.) Business Name:

Dates Employed:

Role/Position:

Job Notes, tasks, performed, and reason for leaving:

3.) Business Name:

Dates Employed:

Role/Position:

Job Notes, tasks, performed, and reason for leaving:




Name:

References:

Phone Number:

Relationship:

# of Years Known:

Name:

Phone Number:

Relationship:

# of Years Known:

Name:

Phone Number:

Relationship:

# of Years Known:




