AIMEE’'S COFFEEHOUSE
1025 Massachusetts
Lawrence, Kansas 66044
(785) 843-5173
www.aimeescoffeehouse.com

APPLICATION FOR EMPLOYMENT
(Please Print Legibly)

NAME:
CURRENT ADDRESS:

When can you begin at Aimee’s?

PHONE: E-Mail

Please check all that apply. | can work: PARTTIME | |  FULLTIME | | HOURS/WEEK

Mon Tue Wed Thu Fri Sat

Sun

When can you work? AM PM | AM PM | AM PM | AM PM | AM PM | AM PM

AM

LT T T T T T T T T I T T T T

PM

1

Have you had any training or experience as a barista? Yesil No D

Have you worked in any other capacity in a restaurant or food establishment? Yes ,j No
If yes, please describe the nature of your job responsibilities.

[

Do you have any allergies or personal preferences that prohibit you preparing, handling & serving food
or performing any other restaurant maintenance duties? Yes El No [] Ifyes, please describe.

WORK HISTORY & REFERENCES
Last Two Years or Last Four Employers

If yes, please explain where and when.

EMPLOYER: DATES: From To
CONTACT PERSON or SUPERVISOR: PHONE:
EMPLOYER: DATES: From To
CONTACT PERSON or SUPERVISOR: PHONE:
EMPLOYER: DATES: From To
CONTACT PERSON or SUPERVISOR: PHONE:
EMPLOYER: DATES: From To
CONTACT PERSON or SUPERVISOR: PHONE:
PERSONAL REFERENCES (Not Family)
NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:
Signature: Date:

Print Form

Clear Form
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