
STRATTON’S CAFÉ 
 
 

 

- 8103 BIG BEND, WEBSTER GROVES                                  Employment Application 
- 190 CARONDELET PLAZA, SUITE 176, CLAYTON                                    Equal Opportunity Employer 

 
               Please PRINT Neatly. 

Last  
Name: 

First 
Name: 

Middle  
Initial: 

Street 
Address: 

 
Apartment / Unit Number: 

 
City: 

 
State: 

 
Zip Code: 

 

Telephone Number(s):       (      )                                                 (      ) 
 
Social Security Number:          -          - 
 
Position(s) Applied for:               
 
How were you referred to Stratton’s Café? 
 

  Please complete the times that you are available to work each day. 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
       

                                                         0-10     10-20     20-30     30-40 
Desired # of Hours per week:         □         □         □         □ 

 
Date available to start:          /          / 

                                                                               YES          NO 
Are you 18 or older?                                             □           □ 

                                                                                   YES          NO 
Do you have reliable transportation to work?         □           □ 

                                                                               YES          NO 
Are you able to arrive at work on time?              □           □ 

                                                                                    YES          NO 
Are you able to close if working the night shift?    □           □ 

                                                                               YES          NO 
Are you able to work a set schedule?                 □           □ 

 Will you’re availability change                                YES          NO 
over the next 3 – 6 months?                                      □           □ 

                                                                                                              YES          NO        
Do you have previous food service experience?                              □           □               If yes, when & where? 
                                                                                                              YES          NO 
Are you a citizen of the United States?                                            □          □             If no, are you authorized to work in the U.S.? 
                                                                                                              YES          NO         
Do you have applications pending at other establishments?        □          □            If yes, where? 
                                                                                                              YES          NO      
Are you currently employed?                                                             □          □               If yes, where?                                                                     
Answering “yes” to the following question does not constitute an automatic rejection for employment.  The date of offense, seriousness & 
nature of the violation, rehabilitation, and position applied for will be considered.  Sealed or expunged convictions need not be disclosed. 
Have you ever pled guilty, pled no contest, received a suspended execution      YES          NO     
Of sentence and/or been convicted of a crime other than traffic violations?         □           □     If yes, give dates & details on the line below?  
 
 

 

Education 
 

 

 

Name     /     City     /     State 
Number of 

Years Completed 
Did you 

Graduate? 
 
High School 

    

 
College 

    

 
Other 

    

 

References – Do Not List Family Members 
 

Name 
 

Relationship to You 
 

# of Years Known 
 

Telephone Number 
   (       ) 

   (       ) 

   (       ) 

 

 



Previous Employment  (begin with most recent job) 
 
□  I have no previous employment history.  If hired, this will be my first job. 
 
 
Company:                                                                               Phone:     (       )                                                           
 
Job Title:                                                                                Supervisor: 
Dates of                                                                                                          Starting Wage                                       Ending Wage 
Employment:     From       /          /            To       /          /                             per Hour:                                               per Hour: 
 
Job Duties:                                                                                 
  
Why did you leave?                                                                       May we contact this employer for a reference?       □  Yes          □  No     

 
 
Company:                                                                               Phone:     (       )                                                           
 
Job Title:                                                                                Supervisor: 
Dates of                                                                                                          Starting Wage                                       Ending Wage 
Employment:     From       /          /            To       /          /                             per Hour:                                               per Hour: 
 
Job Duties:                                                                                 
  
Why did you leave?                                                                       May we contact this employer for a reference?       □  Yes          □  No     

 
 
Company:                                                                               Phone:     (       )                                                           
 
Job Title:                                                                                Supervisor: 
Dates of                                                                                                          Starting Wage                                       Ending Wage 
Employment:     From       /          /            To       /          /                             per Hour:                                               per Hour: 
 
Job Duties:                                                                                 
  
Why did you leave?                                                                       May we contact this employer for a reference?       □  Yes          □  No     

 
 
Please explain any gaps in work history: 
 
 
 
 

 
What do you do in your free time?  What are your hobbies & interests? 

 
 
 
 
 
 

 
Disclaimer and Signature 

 

I certify that the information on this application is true and complete to the best of my knowledge.  I understand that any misrepresentation or omission 
of fact on this application may result in either rejection of my application or, if hired, dismissal whenever it is discovered.  I authorize you and/or your 
agents to investigate, directly or indirectly, all statements contained on this application, including but not limited to a criminal record check.  I also 
authorize the references, employers, educational institutions, others listed above and any other person/entity with any information about me, including 
law enforcement authorities, to release any such information.  I also release all parties from any and all liability or damage that may result from 
seeking, furnishing or using such information.  I understand and agree that, if hired, I must conform to the rules and policies of your company which 
exist when I am Hired, or which may come into existence during the course of my employment.  I also understand and agree that, if hired, my 
employment is for no definite period and may be terminated by me or you at any time, for any or no reason, with or without notice.  I understand that 
no representation to the contrary is valid.  

 
Signature:                                                                           Date:            /          /             

 


