
EMPLOYMENT APPLICATION FOR
Sammy’s Staffing Services, Inc.

Sammy’s Staffing Services, Inc. is an equal opportunity employer and does not 
discriminate against applicants or employees on the basis of sex, race, color, religion,
national origin, ancestry, age (40 years of age and over), or disabilities.

PLEASE PRINT
Personal
1. Name ________________________________________________________________

2. Address______________________________ Apt No.______________

City______________________State____________Zip______________

3. Telephone (Home) (       ) __________(Bus.) (       )______________

e-mail address ____________________________________________

4. Position(s) applied for ______________________________________

5. Date available to start ______________________________________

6. Are you 21 years of age and able to serve alcoholic beverages? ________

14 Years of age ______ 15 Years of age ______ 16 Years of age ______

Do you have a work permit to be employed by Sammy’s Staffing

Services, Inc.? ______________

7. Have you ever been convicted of a violation of the law other than a

minor traffic violation? If yes, please explain______________________

________________________________________________________

If it’s special...it’s Sammy’s!

________________________________________________________

8. Have you applied to work with us before? ______________________

If yes, when ________________

9. Only U.S. citizens or aliens who have a legal right to work in the U.S.

are eligible for employment.  Can you, if hired, provide genuine docu-

mentation establishing your identity and eligibility to be legally

employed in the United States?    _____ Yes   _______ No 

10. Are you willing to work an irregular schedule, overtime, on different

shifts, and on weekends when necessary? __________

If no, please explain.________________________________________

________________________________________________________

11. Do you have access to adequate transportation to travel to and from

work?_____ If no, please explain.______________________________

________________________________________________________

12. Do you have a valid driver’s license? ____________________________

Have you ever driven a van? __________ a box truck?______________

Education
Name & Address No. of Years Completed Graduate Major

High
School ________________________________________________________________

College ________________________________________________________________

Other
(specify) ________________________________________________________________



Employment History (most recent employment first)
Employer’s Position(s) Reason for

Dates Name and Address Supervisor Held Salary Leaving

1. __________________________________________________$ ________________

to ______________________________________________to ________________

Your Duties

2. __________________________________________________$ ________________

to ______________________________________________to ________________

Your Duties

3. __________________________________________________$ ________________

to ______________________________________________to ________________

Your Duties

The Secretary of Health and Human Services has determined that certain
diseases, including hepatitis A, Salmonella, Shigella, Staphylococcus, Giardia
and Compylobacter may prevent you from serving food or handling equip-
ment in a sanitary or healthy fashion.  An essential function of this job
involves handling and serving food, food service equipment and utensils in 
a sanitary and healthy fashion.  Is there any reason why you cannot perform
the essential functions of this job?  (Yes)________(No)_______. If yes,
please explain ________________________________________________

U.S. Military Service
Branch ______________________________________________________

Highest Rank Achieved ______________ Dates of Service______________

Duties ______________________________________________________

________________________________________________________

In Case of Emergency Notify:
Name ________________________________Telephone______________

Address______________________________________________________

Relationship__________________________________________________

Other Experience or Qualifications (space can be used to elaborate on duties

associated with positions listed above) ______________________________

__________________________________________________________

__________________________________________________________

Certification and Authorization:
I certify that all facts contained in this application are true and complete and
acknowledge that Sammy’s Staffing Services, Inc. (“Sammy’s”) is relying on the accu-
racy of the information provided.  I authorize Sammy’s to verify the accuracy of the
information provided herein including references, previous employment, educational
institutions, credit ratings, driving records, criminal records, civil records, etc.  I also
understand that I may be required to take a pre-employment drug test and may be
required to take additional drug tests if I’m hired based on regulatory requirements
and/or customer contracts. I authorize Sammy’s to release information about me to
third parties when legally required to do so. If hired, I understand that I will be con-
sidered an “at will” employee of Sammy’s meaning that my employment is not for a
specific period and may be terminated by Sammy’s at any time and for any reason.
No supervisor or manager is authorized to make any change to this provision. No oral
or written representations will be considered effective unless ratified in writing by the
Board of Directors of Sammy’s which is the only entity authorized to modify this “at
will” provision of the employment relationship.

Signature of Applicant Date


