Neon Boots Dancehall & Saloon
11410 Hempstead Hwy, Houston, TX 77092
E-mail: employment@neonbootsclub.com

Main: 713-677-0828

EMPLOYMENT APPLICATION

APPLICANT INFORMATION

First Name: Middle Name: Last Name:
Street Address:
City: State: Zip:

E-mail Address:

Phone (Mobile):

Phone (Home):

Position Applied For:

in the USA?

Are you legally eligible for employment

Oyves Ono

O PERMANENT OTEMPORARY

Are you able to perform the essential
functions of the position with or
without accommodations?

Ores Ono

O WEEKDAY OWEEKEND

Onrrernoon  (OEVvENING/NIGHT

Do you have a valid driver’s license?

Oyves Ono

O)rut ive - (O)PART TIME

Do you have transportation to/from
work?

Oyves Ono

Are you willing and available to work overtime? OYES ONO

Have you ever been convicted of (or

are you currently under indictment) for OYES ONO

If yes, please explain:

a felony?
REFERENCES (PROFESSIONAL OR PERSONAL - NOT RELATED TO YOU)

Name: Phone: Occupation: Years Known:

Name: Phone: Occupation: Years Known:

Name: Phone: Occupation: Years Known:

EDUCATION
High School: Graduated?OYES ONO
College: Major: Yrs. Completed: Graduated'?OYES ONO
Business/Technical: Field: Yrs. Completed: Graduated?OYES ONO
MILITARY
Branch: Rank: Yrs Served: Hon. Discharge? OYES ONO

OTHER SKILLS AND CERTIFICATIONS

Languages Spoken FLUENTLY:

TABC Alcohol I .
Server/Seller? O YES If YES, certification current through:
Food Safety Manager? O YES If YES, certification current through:
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EMPLOYMENT HISTORY (LIST MOST RECENT FIRST)

Employer:

Position Title, Duties & Skills:

Address:

City, State, Zip:

Dates Employed:

Supervisor's Name & Phone:

Reason for Leaving:

Employer:

Position Title, Duties & Skills:

Address:

City, State, Zip:

Dates Employed:

Supervisor's Name & Phone:

Reason for Leaving:

Employer:

Position Title, Duties & Skills:

Address:

City, State, Zip:

Dates Employed:

Supervisor's Name & Phone:

Reason for Leaving:

SIGNATURE

Information to the applicant: As part of our procedure for processing your employment application, your personal and employment
references may be checked and verified. If subsequently hired, any misrepresentation or omission of facts on this application may
result in the immediate termination of employment.

Proof of citizenship and/or authorization to work in the United States must be provided at the time of hire.

Signature of applicant: X

Date:

STAFF USE ONLY

Application Taken By:

Recommended/Referred by:

Contact History & Notes:
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