
NIGHT SKY COFFEE EMPLOYMENT APPLICATION         
 

APPLICANT INFORMATION       
LAST NAME FIRST NAME & MIDDLE INITIAL YOUR FAVORITE PLANET DATE OF BIRTH 

        

MAILING ADDRESS 

  

PHONE 1 PHONE 2 EMAIL ADDRESS 

      

Are you 18 or older?  Y or N   Are you a U.S. citizen?  Y or N   

Military service?  Y or N   If yes, which branch?   

Are you a veteran?  Y or N   If yes, which war?   

Convicted of a felony?  Y or N   If yes, please explain.   

General Availability: 

 M Tu  W Tr F Sa Su 

POSITION AVAILABLE       

What position are you applying for?    

How did you learn of the position available?    

EMPLOYMENT TYPE DESIRED HOURLY RATE DESIRED SALARY DESIRED AVAILABLE START DATE 

Full Time / Part Time / Temp       

    

EDUCATION       

SCHOOL NAME LOCATION YEARS ATTENDED MAJOR & DEGREE EARNED 

        

        

APPLICABLE 
SKILLS/TRAINING
/ 
PROFICIENCIES 

  
  

 

REFERENCES       

NAME COMPANY & POSITION RELATIONSHIP PHONE 

        

        

        



 

EMPLOYMENT HISTORY       
EMPLOYER NAME  POSITION HELD START DATE END DATE 

       

MAILING ADDRESS 

  

SUPERVISOR NAME PHONE EMAIL ADDRESS 

      

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 

        

EMPLOYER NAME  POSITION HELD START DATE END DATE 

        

MAILING ADDRESS 

  

SUPERVISOR NAME PHONE EMAIL ADDRESS 

      

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 

        

EMPLOYER NAME  POSITION HELD START DATE END DATE 

        

MAILING ADDRESS 

  

SUPERVISOR NAME PHONE EMAIL ADDRESS 

      

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 

        

DISCLAIMER / AUTHORIZATION / LEGAL STATEMENT  

 I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I understand that if I 
am employed, false statements, omissions or misrepresentations may result in my dismissal. I authorize the Employer to make an investigation 
of any of the facts set forth in this application and release the Employer from any liability. The employer may contact any listed references 
on this application.  
I acknowledge and understand that the company is an “at will” employer. Therefore, any employee (regular, temporary, or other type of 
category employee) may resign at any time, just as the employer may terminate the employment relationship with any employee at any 
time, with or without cause, with or without notice to the other party. 
 
It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, 
religion, national origin, disability or other protected classifications.  
Please carefully read and answer all questions. You will not be considered for employment if you fail to completely answer all the questions 
on this application. 

    

SIGNATURE       
PRINTED NAME SIGNATURE DATE 

      

 


