
COUNTRY COOKIN 
EMPLOYMENT APPLICATION 

 

“Some Food Just Makes You Feel Good.” 
4/06 

POSITION DESIRED_______________________________________________                              DATE_____________________ 
 DESIRE FULL TIME _____ 
 DESIRE PART TIME _____ 

NAME ____________________________________________________________________________________________________ 
  FIRST                 MIDDLE                        LAST                                  SOCIAL SECURITY # 

HOME ADDRESS __________________________________________________________________________________________ 
                  STREET                              CITY             STATE                                     ZIP 

HOME PHONE   ______________________________                    WORK PHONE _________________________________ 

CELL PHONE     ______________________________                             EMAIL ADDRESS_______________________________ 

DATE ABLE TO BEGIN WORK _____________   WILL YOU WORK SHIFTS? ______   WILL YOU RELOCATE? _________ 

ARE YOU UNDER 16 YEARS OF AGE? _______ HAVE YOU EVER WORKED FOR COUNTRY COOKIN BEFORE? ______ 

WERE YOU REFERRED BY A COUNTRY COOKIN EMPLOYEE? _________ BY WHOM? ____________________________ 

ARE YOU LEGAL AND ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?         Yes ________ No_________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE OTHER THAN TRAFFIC VIOLATIONS? __________ 
IF SO, PLEASE GIVE DETAILS: 

 
 

EDUCATION:  CIRCLE HIGHEST GRADE COMPLETED – 8  9  10  11  12  COLLEGE  -  1  2  3  4 
 

 LOCATION DEGREE GRADE AVERAGE 

HIGH SCHOOL    

COLLEGE    

OTHER TECHNICAL OR 

PROFESSIONAL TRAINING    

MILITARY    

 
EMPLOYMENT HISTORY (PRESENT AND PREVIOUS) 

 
COMPANY NAME & ADDRESS 

DATE 

FROM – TO 
DUTIES EARNINGS SUPERVISOR REASON FOR LEAVING 

      

      

      

 
PERSONAL REFERENCES (OTHER THAN RELATIVES) 

 
NAME ADDRESS PHONE # 

   

   

   

 
I HEREBY CERTIFY THE ABOVE INFORMATION TO BE CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE.  

ALSO, BY SIGNING THE APPLICATION, I UNDERSTAND THAT I AM SUBMITTING TO A DRUG TEST IF ASKED TO DO 

SO BY COUNTRY COOKIN. 

     SIGNATURE ____________________________________________________ 


