
10940 4TH STREET NORTHEAST  
HANOVER, MN  55341  

 

TELEPHONE 763-561-6900 
 

WWW.CHOPSBAR.COM  

Application for Employment 

APPLICANTS FOR ALL POSITIONS ARE EQUALLY CONSIDERED WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, 
MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB RELATED MEDICAL CONDITION OR HANDICAP OR ANY OTHER LEGALLY PROTECTED STATUS. 

DATE OF APPLICATION __________________________________________________ PLEASE PRINT CLEARLY 

REFERAL SOURCE:           ADVERTISEMENT        FRIEND        RELATIVE        WALK-IN        CURRENT EMPLOYEE  ___________________________________________________ 

ADDRESS: __________________________________________________________________________________________________________________________________________ 

YOUR FULL NAME: ___________________________________________________________________________________________________________________________________ 

LAST FIRST MIDDLE 

STREET CITY ZIP CODE 

CELL PHONE: ___________________________________________________________ HOME PHONE: __________________________________________________________ 

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YES NO 

HAVE YOU EVER BEEN CHARGED OR CONVICTED OF ANY FELONY? ( CHARGE OR CONVICTION WILL NOT NECESSARILY DISQUALIFY APPLICANT  ) YES NO 

IF YES, PLEASE EXPLAIN: _____________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________ 

HAVE YOU FILED AN APPLICATION HERE BEFORE? YES NO IF YES, PROVIDE DATE(S): ________________________________________________ 

HAVE YOU EVER BEEN EMPLOYED HERE BEFORE? YES NO IF YES, PROVIDE DATE(S): ________________________________________________ 

YOUR AGE GROUP 

POSITIONS(S) 
APPLYING FOR: _________________________________________________________ SOCIAL SECURITY NO.: __________________________________________________ 

DATE AVAILABLE TO START: ______________________________________________ 

FROM 

TO 

SUN SAT FRI THU WED TUE MON DAY 

21 +  > 16 - 17 18 - 20 < -- 15 IF UNDER 18, CAN YOU FURNISH A WORK PERMIT? YES NO 

ARE YOU EMPLOYED NOW? YES NO MAY WE CONTACT YOUR PRESENT EMPLOYER? YES NO 

ARE YOU ON A LAYOFF AND SUBJECT TO RECALL? YES NO YOUR PRESENT EMPLOYER’S PHONE NO.: _________________________________ 

SEASONAL PART TIME TEMPORARY FULL TIME 

AN EQUAL OPPORTUNITY EMPLOYER 

IF HIRED, ACCORDING TO THE IMMIGRATION REFORM AND CONTROL ACT OF 1986, 
YOU WILL BE REQUIRED TO SUBMIT PROOF OF CITIZENSHIP OR IMMIGRATION STATUS OR WORK AUTHORIZATION.   

BAR & GRILL 

HOURS THAT YOU ARE AVAILABLE DAILY 



EMPLOYMENT EXPERIENCE 
PLEASE PRINT CLEARLY.  FIRST, START WITH YOUR CURRENT JOB OR THE MOST RECENT JOB THAT YOU HAD.  INCLUDE 
MILITARY ASSIGNMENTS AND VOLUNTEER ACTIVITIES.  YOU MAY EXCLUDE ANY ORGANIZATION NAMES WHICH INDICATE 
RACE, COLOR, RELIGION, NATIONAL ORIGIN, HANDICAP OR OTHER LEGALLY PROTECTED STATUS. 

SPECIAL SKILLS  /  QUALIFICATIONS:   SUMMARIZE ANY SPECIAL SKILLS AND QUALIFICATIONS AQUIRED FROM EMPLOYMENT OR 
OTHER EXPERIENCES THAT YOU MAY HAVE TO OFFER. 

PLEASE READ BEFORE SIGNING:  I HEREBY AUTHORIZE CHOPS BAR & GRILL TO INVESTIGATE ANY AND ALL STATEMENTS IN THIS APPLICATION. 

 I CERTIFY THAT THE FACTS SET FORTH HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT ANY 
MISREPRESENTATION OR OMMISSION OF ANY FACTS WILL BE CONSIDERED CAUSE FOR DISMISSAL. I UNDERSTAND AND AGREE THAT IF EMPLOYMENT IS 
OFFERED TO ME AND I ACCEPT EMPLOYMENT, MY EMPLOYMENT MAY BE TERMINATED AT WILL AT ANY TIME WITH OR WITHOUT CAUSE OR NOTICE BY 
MYSELF OR BY THE COMPANY. 

APPLICANT’S SIGNATURE _________________________________________ DATE SIGNED _______________________ 

EMPLOYER                                                                                     TELEPHONE 

ADDRESS 

JOB TITLE 

SUPERVISOR 

REASON FOR LEAVING 

WORK PERFORMED 

 

DATES EMPLOYED 

TO FROM 

HOURLY RATE / SALARY 

FINAL STARTING 

EMPLOYER                                                                                     TELEPHONE 

ADDRESS 

JOB TITLE 

SUPERVISOR 

REASON FOR LEAVING 

WORK PERFORMED 

 

DATES EMPLOYED 

TO FROM 

HOURLY RATE / SALARY 

FINAL STARTING 

EMPLOYER                                                                                     TELEPHONE 

ADDRESS 

JOB TITLE 

SUPERVISOR 

REASON FOR LEAVING 

WORK PERFORMED 

 

DATES EMPLOYED 

TO FROM 

HOURLY RATE / SALARY 

FINAL STARTING 

EMPLOYER                                                                                     TELEPHONE 

ADDRESS 

JOB TITLE 

SUPERVISOR 

REASON FOR LEAVING 

WORK PERFORMED 

 

DATES EMPLOYED 

TO FROM 

HOURLY RATE / SALARY 

FINAL STARTING 


