
Employment Application                                  

Birmingham Eastpointe Flint
248.644.8977 586.775.4477 810.732.1070

Madison Heights Southgate
248.542.3281 734.246.5300

Salvatore Scallopini, an all authentic Italian restaurant and delicatezza, specializes in homemade pasta, freshly prepared sauces and
creative sauté dishes and is truly a friendly place to work. Each day, our employees strive for excellence in every way to meet the
ongoing high expectations our guests have come to expect. We are looking for people who have a tremendous desire to achieve their
personal and professional goals. If you cannot help us with this image of high standards, please do not complete this application.
PLEASE PRINT ALL INFORMATION CLEARLY

NAME: _________________________________________________________________TODAY’S DATE: ___________________________________

ADDRESS: _________________________________________________________________________________________________________________
        STREET CITY STATE ZIP

AGE IF MINOR: ________________TELEPHONE: 1._________________________________ALT. TELEPHONE__________________________

SOCIAL SECURITY: _______-_______-___________REFERRED BY: ______________________________________________________________

POSITIONS APPLYING FOR:
________________________________2:_______________________________________________________________

WILL YOU WORK ANY SHIFT? _______________PREFERENCE:________________________________________________________________

HOW WILL YOU GET TO WORK? __________________________      TIME NEEDED? ______________________________________________

HAVE YOU APPLIED WITH OUR COMPANY BEFORE: ________________WHEN? ________________________________________________

HAVE YOU BEEN EMPLOYED BY OUR COMPANY BEFORE? __________WHEN? ________________________________________________

CAN YOU SMILE EASILY? EXPLAIN: ________________________________________________________________________________________

____________________________________________________________________________________________________________________________

DO YOU HAVE PHISICAL AND/OR MENTHAL CHRONIC ILLNESS, HANDICAP OR ANY OTHER DISABILITY THAT WOULD LIMIT

YOUR ABILITY TO PEFORM YOUR JOB FUNCTION? YES: _________ NO: ___________ EXPLAIN: ________________________________

____________________________________________________________________________________________________________________________

DATE YOU CAN START? _______________________________ SALARY DESIRED? _________________________________________________

ARE YOU CURRENTLY EMPLOYED?  YES______ NO _____MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?__________________

U.S. MILITARY SERVICE: __________________________________________ RANK: _________________________________________________

PRESENT MEMBERSHIP IN NATIONAL GUARD OR RESERVE? _______________________________________________________________

   EDUCATION                 NAME & LOCATION OF SCHOOL                     YEARS ATTENDED                DATES GRADUATED
GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE / BUSINESS

OTHER



 
DATE:MM / YY              NAME / ADDRESS OF EMPLOYER            PHONE AND SUPERVISOR  SALARY            POSITION       REASON FOR LIVING

From:

To:

From:

To:

From:

To:

From:

To:

From:

To:

DO YOU HAVE ANY OTHER SKILLS THAT WOULD COMPLIMENT A POSITION AT SALVATORE SCALLOPINI’S?

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

HAVE YOU EVER FILED FOR WORKMEN’S COMPENSATION? IF YES, EXPLAIN: ______________________________________________

____________________________________________________________________________________________________________________________

IN CASE OF EMERGENCY, NOTIFY: ______________________________________________________PHONE: _____________________
      Name                                                 Address

“ I certified that all the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this application shall be grounds for dismissal.

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

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of
my wages and salary, be terminated at any time without prior notice or in advance.

SIGNATURE: ____________________________________________________________DATE: ______________________________

PT/FT D/N/W/S/H TRANS TIME SCHOOL SCHEDULE WAGE PLANS HEALTH RATE

HIRED  Y/ N POSITION RATE

APPROVED BY GM


