
FULL NAME					 POSITION APPLYING FOR

STREET ADDRESS

CITY		 STATE / PROVINCE		 ZIP / POSTAL CODE

HOME PHONE					 CELL PHONE

EMAIL ADDRESS					 DATE AVAILABLE TO START WORK

ARE YOU LEGALLY ENTITLED TO WORK IN THIS COUNTRY?

q YES	 q NO

ARE YOU OLD ENOUGH TO SERVE ALCOHOL?

q YES	 q NO

DO YOU HAVE TRANSPORTATION TO AND FROM WORK?

q YES	 q NO

ARE THERE DAYS / NIGHTS YOU CANNOT WORK?

q MON	 q TUES	 q WED	 q THURS	 q FRI	 q SAT	 q SUN

EDUCATION

HIGH SCHOOL GRADUATE    q YES           COLLEGE GRADUATE    q YES	 UNIVERSITY GRADUATE    q YES

EMPLOYMENT HISTORY FOR YOUR LAST 3 JOBS

COMPANY NAME					 SUPERVISOR’S NAME

JOB TITLE		 START DATE		 END DATE

REASON FOR LEAVING

MAY WE CONTACT  THIS EMPLOYER?

q YES	 q NO				 PHONE NUMBER

COMPANY NAME					 SUPERVISOR’S NAME

JOB TITLE		 START DATE		 END DATE

REASON FOR LEAVING

MAY WE CONTACT  THIS EMPLOYER?

q YES	 q NO

COMPANY NAME					 SUPERVISOR’S NAME

JOB TITLE		 START DATE		 END DATE

REASON FOR LEAVING

MAY WE CONTACT  THIS EMPLOYER?

q YES	 q NO

APPLICATION FORM CONTINUES ON PAGE 2
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The Keg is an equal opportunity employer and strives to ensure that its hiring process 

meets the needs of all persons with disabilities. As such, Keg Restaurants Ltd. will provide 

reasonable accommodation for any applicant, as requested during the hiring process.
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WERE YOU PREVIOUSLY EMPLOYED BY KEG RESTAURANTS OR ANY OF ITS FRANCHISEES?

q YES q NO

IF YES, PLEASE SPECIFY LOCATION, DATE & POSITION

LOCATION 		  DATE 			 POSITION

DO YOU HAVE FRIENDS OR RELATIVES WORKING WITH US?

NAME  					 LOCATION 

NAME  LOCATION 

REFERENCES

IF YOU HAVE NO PREVIOUS EMPLOYERS, PLEASE SUPPLY US WITH 2 REFERENCES OTHER THAN FAMILY MEMBERS OR RELATIVES:

NAME 					     PHONE NUMBER

NAME 					 PHONE NUMBER

OTHER INTERESTS, EXPERIENCES, SKILLS, HOBBIES OR QUALIFICATIONS

I agree to comply with all the rules of this company. I certify that all the 
foregoing statements are true and correct, and that I have not knowingly 
withheld any fact that would, if disclosed, affect my application unfavorably. 
I understand that, if employed, falsified statements on this application shall 
be grounds for dismissal.

I authorize investigation of all statements contained herein and the references 
listed to give you any and all information concerning my previous employ-
ment and any pertinent information they may have, personal or otherwise, and  
release all parties from all liability for any damage that may result from furnishing 
same to you.

APPLICANT’S SIGNATURE					 DATE

MANAGER’S SIGNATURE					 DATE

DATE OF HIRE


