
EMPLOYMENT APPLICATION
An Equal Opportunity Employer M/F

Name: __________________________________________  Date: ____________________________
First                   Middle                     Last

Position Desired: ______________________________  Date Available:_____________________

What hours are you available to work? ______________________________________________

What is your school schedule? _______________________________________________________

How much money do you need to make per week? ______________________________________

Circle availability:   AM - M  T  W  TH  F  ST  S          PM - M  T  W  TH  F  ST  S

PERSONAL DATA:

Social Security Number: ___________________________ Phone: __________________________

Address: ______________________________________________________________________________
Street    City State Zip

Driver’s License Number: _______________________________________________________________
State Exp. Date

Are you a U.S. citizen or otherwise have legal authorization for U.S. employment?

Yes ________          No ________

Have you previously applied with J. Alexander’s?  If yes, when?______________________

Have you previously been employed by J. Alexander’s? If yes, when and where?

_____________________________________________________________________________________________________

Did you work out a two week notice?  If not, why?*

_____________________________________________________________________________________________________

Relatives employed by J. Alexander’s: ________________________________________________

Acquaintances employed by J. Alexander’s: __________________________________________

List last three previous addresses and how long you lived there:   

_____________________________________________________________________________________________________
Street City State Zip                     Length

_____________________________________________________________________________________________________
Street City State Zip                     Length

_____________________________________________________________________________________________________
Street City State Zip                     Length

* No rehire is effective until approved by Corporate Human Resources.

1st Interview:         ________     ________________
MGMT. Initials              Date

2nd Interview:  ________     ________________
MGMT. Initials              Date

Verification of
Reviewed items
(MGMT. initials): ________     ________

Tip Share         Attire



EMPLOYMENT RECORD:

List all employment, beginning with most recent:

1. _____________________________________________________________________________________________________
Name and address of company

_____________________________________________________________________________________________________
Name and title of supervisor

_____________________________________________________________________________________________________
Titles and duties

_____________________________________________________________________________________________________
Type of business

2. _____________________________________________________________________________________________________
Name and address of company

_____________________________________________________________________________________________________
Name and title of supervisor

_____________________________________________________________________________________________________
Titles and duties

_____________________________________________________________________________________________________
Type of business

3. _____________________________________________________________________________________________________
Name and address of company

_____________________________________________________________________________________________________
Name and title of supervisor

_____________________________________________________________________________________________________
Titles and duties

_____________________________________________________________________________________________________
Type of business

EDUCATION / MILITARY SERVICE:

_____________________________________________________________________________________________________
High School City State # of yrs. Graduate?

_____________________________________________________________________________________________________
College City State # of yrs. Graduate?

Special schooling, training or correspondence courses: (Optional)

_____________________________________________________________________________________________________

Were you ever in the Military?    Yes________     No ________    

Date of induction/enlistment: ___________________ Discharge date: ___________________

Branch: _________________________  Rank Attained: _______________________  



PERSONAL REFERENCES:
List three persons who have known you at least two years.  Not former employers

or relatives.

1.   _____________________________________________________________________________________________________
Name Address Occupation Phone

2.   _____________________________________________________________________________________________________
Name Address Occupation Phone

3.   _____________________________________________________________________________________________________
Name Address Occupation Phone

In case of emergency, notify: ____________________________________________

_____________________________________________________________________________________________________
Street City State Zip                     

_____________________________________________________________________________________________________
Relationship Phone

THE POSITION FOR WHICH YOU ARE APPLYING MAY REQUIRE THE FOLLOWING ACTIVITIES:

Standing for long periods Stooping

Continuous walking Squatting

Regularly lifting Twisting or turning

Writing (Mgmt., serving, administration) Raising arms above head

Working under stress Bending

Work that could increase your heartbeat rate

Can you perform these functions with or without a reasonable accommodation?__________   

PLEASE WRITE A BRIEF EXPLANATION AS TO WHY YOU WANT TO WORK AT J. ALEXANDER’S:

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 



I authorize full investigation of this application and give my permission for you
to contact my references, previous employers and schools attended as listed on this
application. 

I agree that my employment with this company shall be probationary for a pe-
riod of ninety (90) days.  I understand and agree that my employment, both before and
after the probationary period, is "at will" meaning that I can quit or the company can
discharge me for any reason, as long as such reason is not unlawful.  Nothing in this
application is intended in anyway to create a contract of employment.

I also agree that any misstatement or omission of any information in this
application shall be valid reason for rejection of this application or discharge after
employment.

In the event I am employed, I agree to accept the employment conditions of the
company, now existing, or established in the future, including transfer from one
location to another when directed by the company.

No question on this application is asked for the purpose of limiting or exclud-
ing any applicant for employment because of any reason prohibited by federal, state
or local law.  Hiring decisions are based entirely on knowledge, skills and ability to
perform the job.  Qualified applicants are considered without regard to race, color,
religion, sex, national origin, disability, age or military service.

Signed

For Office use only:

1 2 3 4 5 6 7_______________________   

This application must be retained for 12 months from the date of submittal.



 

WOTC Pre‐Screening Notice (PSN) 
Applicant Name:  _____________________________________________ 

Our company is participating in the Work Opportunity Tax Credit (WOTC) program. This program is designed by the federal government to help 
companies with federal incentives for hiring and retaining individuals from certain targeted groups into the workforce. We have hired an 
independent tax consulting firm, Ernst & Young, to administer our participation in the WOTC program. 

Your preliminary response to the IRS Form 8850 questions below will help determine if we qualify for this program. Completion is voluntary 
and is very much appreciated. Any information you provide will be kept confidential and will not negatively affect your job, wages, or taxes. 
Thank you in advance for your time and participation. 

In order to determine if we potentially qualify for this program, please check the box, at your discretion, if any of the statements below apply to 
you. 

           One or more of these statements apply. 

► I received a conditional certification from the state workforce agency (SWA) or a participating local agency for the work opportunity credit. 

► If any of the following statements apply to you. 

► I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9 months during the past 18 months. 

► I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food stamps) for at least a 3-month 
period during the past 15 months. 

► I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work program, or the Department of Veteran 
Affairs. 

► I am at least age 18 but not age 40 or older and I am a member of a family that: 

a. Received SNAP benefits (food stamps) for the past 6 months, or 

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them. 

► During the past year, I was convicted of a felony or released from prison for a felony. 

► I received supplement security income (SSI) benefits for any month ending during the past 60 days. 

► I am a veteran and I was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the past year. 

► I am a veteran and was unemployed for a period or periods totaling at least 6 months during the past year. 

► I am a veteran entitled to compensation for a service-connected disability and I was discharged or released from active duty in the U.S. Armed Forces during the 
past year. 

► I am a veteran entitled to compensation for a service-connected disability and I was unemployed for a period or periods totaling at least 6 months during the 
past year. 

► I am a member of a family that: 

► Received TANF payments for at least the past 18 months, or 

► Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest  
18-month period beginning after August 5, 1997, ended during the past 2 years, or 

► Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time those payments could be made. 

► I have been unemployed at least 27 consecutive weeks and for all or part of that period I received unemployment compensation. 
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