
 
 

 
 
 

 
 
 
 
 

G E N E R A L 

AN E Q U AL O PPO R TU N ITY E MP L O Y E R 

A PP L IC AT IO N F O R EMP L OY ME N T 
 

In order for y ou to be considered for employment, this application must be filled out in its E N T IR E T Y. 
Resumes,  though certainly welcome, should not be submitted in lieu of information requested below. 

 

 
P L E AS E P R IN T      

Date:                   

Month                              Date                               Year 

 
Name:                                                                                                                                                                                                                                                                                                         Social Securi ty #:                        /                    /    

                                             First                                          Middle                                              L a s t 

 
P re sent Add ress:   

(If les s than 2 years                           S treet                                                                                            C ity                                                                       State                                    Zip 

at c urrent address) 

P revious A d dress:    

S treet                                                                                            C ity                                                                       State                                    Zip 

   Email Address                                                                                                   Birth Date                                                                     Home Phone:  (        ) 

                                                                                                                                                                                                                                                                                                  Cell  Phone:   (       )                  

Month           Da y        Year                                                                     If none, give contact number.
 

Are you legally able?    

to work in the United  States ?           Yes n             No 

 
 
(P roof of identity and legal authority to work in the U. S. is a condition of employment.)

 

(S P E C IF IC  P O S ITIO N MU S T B E  L IS TE D F O R  TH IS AP P L IC ATIO N TO B E  C O N S IDE R E D. )  F or what position are you applying? 

   Server        n   Host /Hostess      n   Ba rtender          Busser                                                                               Expected Starting Hourly Rate 

            Line Cook           P rep Cook            Dishwasher / Utility           Expeditor / Food Runner                              Expected Weekly Earnings: 
 

 
Who referred you to Princeton S ta tion?                                                                                                                     Date available for employment 

Are you presently or have you ever been employed by Princeton Station or Garrison's?   Yes             N o                                                                         n                    
 

Location:                                                                                                                                                                         D ate s:   

 

 
Have you ever been convicted of a felony which has not been annulled or sealed by a court?    Yes n             No n       if yes, plea s e explain above:            

(Convictions will not necessarily exclude you from employment, but date and type of conviction may be considered for job placement.) 

Relatives Employed by the Princeton Station or Garrison's: 

N a me                                                                              Location                                                                Relationship 

(Relatives employed by the company will not necessarily exclude you from employment but will be considered for job placement to avoid a direct supervisory relations hip between relatives.) 

 

W O R K SC H E DU L E AVA IL A B IL IT Y 
What shifts/hours are you available to work? We have shifts from 8: 00 AM to 1: 00 AM. (P lea s e list hours in each AM/P M box). 

 

S H IF T MO N T U E S W E D T H U R F R I S A T S U N 

A M to to to to to to to 

P M to to to to to to to 

Are you willing to work a split shift?     Yes n             No                                           Are you willing to s ta y late in an emergency?   Yes         N o 
 

Are you willing to work holidays / weekends?      Yes                    No                             H ow many hours per week do you expect to work?       

 

E DU C AT IO N 
 

Type of 

School 

 
N a me of School 

 
Location of School 

Courses 

Majored in 

L a s t Year 

Completed 
  

 
High School 

    
9  10  11  12 

Diploma 
Yes      No 

Grade 
Avg. 

 
College/O ther 

    
1   2   3   4 

Degree 
Yes      N o 

Grade 
Avg. 

 

Revised 06/15



P resent Employer (or most recent)                                 Area C ode/P hone F rom 

Mo.   Year 

To 

Mo.   Year 

N a me of Immediate Supervisor Title 

S treet Address Y our Position 

C ity                                                    S ta te           Zip                            C ode S alary Reason F or Leaving 

P revious Employer                                                             Area C ode/P hone F rom 

Mo.   Y ear 

To 

Mo.   Y ear 

N a me of Immediate Supervisor Title 

S treet Address Y our Position 

C ity                                                    S ta te           Zip                            C ode Salary Reason F or Leaving 

P revious Employer                                                             Area C ode/P hone F rom 

Mo.   Y ear 

To 

Mo.   Y ear 

N a me of Immediate Supervisor Title 

S treet Address Y our Position 

C ity                                                    S ta te                                      Zip C ode Salary Reason F or Leaving 

 

VO LU N T EE R & MIL ITA R Y E X P E R IE N C E 
 

Volunteer Experience: (Exclude activities relating to race, religion, color, ancestry, age, national origin, gender or disability.)      

 

 
Skills Acquired:    

 

 
US Military Experience: (If applicable)    

 
Skills Acquired:    

 

 

B U S IN E SS E X P E R IE N C E 
(L is t most recent three employers) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

N O T IC E  T O T IP P E D E MP L O Y EES :  Y ou are hereby  notified tha t Section  3(m) of the  F air Labor Standards  Act (The  Federal Minimum W age  L a w) provides  a s follows 

: In determining the  wage of a tipped  employee, the  a mount  pa id such employee  s ha ll be a t lea s t a n a mount  equal to the  ca s h wage of $3.00 a n hour a nd a n 

additional amount  of the  tips  received  by such employee  which amount  is equal to the  difference  between $3.00 a n hour a nd the  current  minimum  wage  in effect.  

The additional amount on account of tips ma y not exceed the value of the tips actually received by an employee.   The preceding two sentences s ha ll not apply with  

respect to any tipped  employee  unless such employee  has been  informed  by the  employer  of the  provisions  of the  section  a nd a ll tips  received  by such employee  

have been  retained by the  employee, except tha t nothing  herein s ha ll prohibit the  pooling of tips among employees  who customarily a nd regularly receive tips . Some  

s ta tes  have eliminated the  tip credit or require  a lower percentage of the  tip credit tha n the  Federal Minimum W age L a w, in which ca s e S ta te L a w will apply. 

I  AF F IR M T H AT  AL L  IN F O R MAT IO N IN  T H IS  AP P L IC AT IO N IS  T R U E  AN D C O MP L E T E .  AN Y  MIS R E P R E S E N T AT IO N ,  F AL S E  S T AT E ME N T ,  O R  O MIS S IO N O F 

FAC T S C AL L E D F O R  S H AL L  B E  G R O U N DS F O R  RE F U S AL O F E MP L O Y ME N T  O R  IF  H IR E D,  DIS MIS S AL F R O M E MP L O Y ME N T .  I  U N DE R S T AN D T H AT AN Y 

VIO L AT IO N O F C O MP AN Y R U L E S, P O L IC IE S, S T AN DAR DS, AN D/O R P R O C E DU R E S SH AL L B E G R O U N DS F O R DIS MIS S AL.  I AG R EE  T O C O N F O R M T O T H E   RULES 

,  P O L I C I E S ,  S T A N D A R D S ,    A N D R E G U L A T I O N S  O F  M I D DL E S E X  F OO D S ,  I N C .  AND P R I N C E T O N S T A T I O N.  I  U N D E R S T A N D T H A T M Y 

E MP L O Y ME N T  AN D C O MP E N S AT IO N C AN B E  T E R MIN AT E D W IT H O R  W IT H O U T  C AU S E , AN D W IT H O R  W IT H O U T  N O T IC E ,  AT  AN Y  T IME  AT  T H E  O P T IO N 

O F MIDDL E S E X  F O ODS ,  IN C . , P R IN C E T O N S T AT IO N O R   MY S E L F, AN D I   U N DE R S T AN D T H AT N O R E P R E S E N T AT IV E   O F T H E C O MP AN Y H AS T H E 

AU T H O R IT Y  T O MAK E  AN Y  MO DIF IC AT IO N S , E IT H E R  V E R B AL L Y  O R  IN W R IT IN G T O T H E  C O N T R AR Y . 

 
I T  I S  T H E  P O L I C Y  O F MI DD L E S E X  F OOD S ,  I N C .  AND P R I N C E T O N S T A T I O N T O H I R E   O N L Y   U.S.  C I T I Z E N S A N D A L I E N S W H O A R E   L A W F U L LY 

AU T H O R IZE D T O W O R K IN T H E U N IT E D S T AT E S. AL L   E MP L O Y E ES W IL L B E  AS K E D T O V E R IF Y  E MP L O Y ME N T E L IG IB IL IT Y  P R IO R  T O B E G IN N IN G W O R K . 

DAT E                                                     S IG N AT U R E O F AP P L IC AN T       

I U N DE R S T AND T H AT MY AP P L IC AT IO N W IL L R E MAIN AC T IV E F O R 30 DAY S F R O M T H E DAT E R E C E IV E D. 


