
 Please print 

Important to read before filling out this application !! 

Thank you for taking the time to fill out this 

application.  Working at Melanie’s means mak-

ing a commitment to great food, great service, 

and creating a great workplace.   

Name                       Date 

 
Street                City 

 
 

State              Zip              Social Security 

                 Number 
 

Phone   (         )                                                      Email Address 

 
How were you                      Name of 

referred to us?                     Source 

 Other interesting information . . . 

   

 professional phone skills go 8 hours without smoking cook on the line 

 pay attention to details handle customer complaints clean bathrooms 

 work under stress  figure change in my head   good people skills 

multi task    cook bacon and eggs   problem solve 

 I have / can do the following . . .  

 Are you a U.S. citizen? yes no    If not, what type of visa do you hold? ____________ 
  

 Have you ever been convicted of a criminal offense?  Explain _________________________   

 Do you currently use any illegal drugs?  yes no                    _________________________    

Please note:  This application was designed for use by persons applying for various positions.  

Please answer the questions to the best of your ability.  All information will be confidential.  

    full-time    part-time    temporary    no preference             Available start date: 

Availability—days/times:  

 

 

  What are your pay/salary requirements? 

 

 Are you applying for a specific job opening? 

 

Do you have any commitments to  another  employer that might affect your employment with us? 

 

 What kind of work are you seeking? 

Would you like to 
come work with us? 



   Agreement - please read carefully 

 I hereby affirm that the information provided on this application (and accompanying resume, if any) is 

true to the best of my knowledge.  I also agree that falsifying information or significant omissions may dis-

qualify me from further consideration for employment and may be considered justification for dismissal if dis-

covered at a later date. 

 I authorize persons, schools, my current employer, and previous employers and organizations named in 

this application to provide any relevant information that may be required to arrive at an employment deci-

sion.  This includes Melanie’s ability to obtain a report of my credit history, background check, and other in-

formation that may be necessary in making an employment decision.  I also agree to submit to a drug test, if 

asked, at any time during my employment. 

 

Signature:                                                     Date: 

   1.   Melanie’s can be high-volume with a work day that can be long and stress-filled.   What 

makes you believe you can perform and excel under these conditions? 

 

 

 

   2. Describe a real incident in which you were treated rudely as a customer somewhere.  

 How would you have handled it differently if you had been in the other person’s  shoes? 

 

 

 

   3.  What would your previous employer(s) say is your greatest strength? Your greatness 

 weakness? 

 

 

 

 

   Please answer the following questions: 

   Please put your work history here - most recent or current first 

 Employer: Duties: 

Address:   

Telephone: (         )                
May we contact this employer Y/N 

  

Employed From:                   To:   

Supervisor: Why did you decide to leave? 

Job Title:   

Salary Start:                          Finish:   

    

 Employer: Duties: 

Address:   

Telephone: (         )                
May we contact this employer Y/N 

  

Employed From:                   To:   

Supervisor: Why did you decide to leave? 

Job Title:   

Salary Start:                          Finish:   


