
 

 

 

 

EMPLOYMENT APPLICATION 
    

   Date of Application:                                     .  

Please Mail Application to:  Sauce Spirits & Soundbar, 3001 Lyndale Avenue South, Minneapolis MN 55408 

 
PERSONAL INFORMATION                                                                                                    . 
 

    Name:                                                                                                                                                                . 
                          First                                           Middle                                          Last   
 

    Address:                                                                                                                                                            . 
                          Street Address                                                                    City                                      State                Zip    
 

    Phone Number: (         )                                 Social Security Number:              -                -                             . 
     

    Email Address:                                               Are you 18 years of age or older?      Yes          No           . 

 

      

    Referred by:                                                                                                                                                      . 

 
DESIRED POSITION/TIMING                                                                                                  . 
    

     Position applied for: cook, server, host/hostess, bus person, dishwasher        
 

     Date you can Start:  
 

     Number of Hours desired per week? 
 

     Specific shifts desired? 
 

      Why are you interested in working at Sauce?                                                                                                                            
                                                                                                                                                                 . 

                                                                                                                                                                 . 

 

EDUCATION/BACKGROUND                                                                                                . 
    

      
     High School:                                                                                                                                                  . 

                                      Name                                                                              City                                          State    

     Did you graduate:                                                                                                                                           . 

 
 

     College/Trade/Business:                                                                                                                                . 

                                               School Name                                                          State                                          Number of years        

     Please list any other training, skills, or other qualifications that are relevant to the position you are seeking: 
                                                                                                                                                                 . 

                                                                                                                                                                 . 

       Convictions, If any:  Have you ever been convicted of a misdemeanor, gross misdemeanor, or felony?   Yes ____  No ____ 
       If so, were any such convictions directly or indirectly work related?  Yes ____ No _____ 

       Have you ever been denied or had cancelled any fidelity bond?  Yes_____ No ______  
       Have you ever been discharged as an employee? Yes _____ No _____ 

 

PREVIOUS EMPLOYMENT                                                                                               . 
   Are you Currently Employed?  Yes      No      .   If yes, may we contact your present employer?   Yes      No      . 
 

  Past Employment History 
 
     Employer:                                                                  Employer Telephone #                                                        . 

   

     From (date):                                          To:                                                                                                            . 

     Address:                                                                                                                                                                 . 
                          Street Address                                                                    City                                      State                  Zip         

     Your Position:                                                                       Wage (per):                                                              . 

      

     Your Immediate Supervisor:                                                                                                                                  . 

      
     Your Reason for Leaving:                                                                                                                                      . 

 



     Employer:                                                                  Employer Telephone #                                                        . 

   

     From (date):                                          To:                                                                                                            . 

     Address:                                                                                                                                                                 . 
                          Street Address                                                                    City                                      State                  Zip         

     Your Position:                                                                       Wage (per):                                                              . 

     

     Your Immediate Supervisor:                                                                                                                                  . 

      

     Your Reason for Leaving:                                                                                                                                      . 

 
     Employer:                                                                  Employer Telephone #                                                        . 

   

     From (date):                                          To:                                                                                                            . 

     Address:                                                                                                                                                                 . 
                          Street Address                                                                    City                                      State                  Zip         

     Your Position:                                                                       Wage (per):                                                              . 

       

     Your Immediate Supervisor:                                                                                                                                  . 

      

     Your Reason for Leaving:                                                                                                                                      . 

 
PLEASE ANSWER: 
 Please list some of your favorite local clubs & restaurants & why you enjoy them: 
                                                                                                                                                                 . 

                                                                                                                                                                 . 

                                                                                                                                                                 . 

 

What is your definition of great service? 
                                                                                                                                                                 . 

                                                                                                                                                                 . 

                                                                                                                                                                 . 

 

What do you enjoy doing when not working? 
                                                                                                                                                                 . 

                                                                                                                                                                 . 

 

REFERENCES                                                                                                                         . 
    
    Please list two personal (non family) references: 
    Name:                                                                        Association with You:                                                     . 
    Address:                                                                                                                                                            . 
                          Street Address                                                                    City                                      State                Zip    
 

    Phone Number: (         )                                     .                              
 
    Name:                                                                        Association with You:                                                     . 
    Address:                                                                                                                                                            . 
                          Street Address                                                                    City                                      State                Zip    

    Phone Number: (         )                                     .                              
 

Applicant hereby understands and represents: 
  
Applicant represents that the statements and information set forth herein are true, correct and understands that the employer will rely on said information in order to make a 
decision regarding whether or not to employ applicant.  Applicant may be rejected for employment or Employer may terminate any employment offered or commenced, among 

other reasons, if it appears that any statement or information is untrue or incomplete. 
 

If a conditional offer of employment is made by employer or if applicant is employed, applicant shall be required to furnish applicant’s social security number and that the 
applicant is legally authorized to work in the United States.  
 

Applicant acknowledges that if employed by employer, applicant shall be at all times an employee at will, and such employment may be terminated or suspended at any time by 
employer, with or without cause, or for no cause whatsoever, in the sole discretion of employer for any reason not specifically precluded by applicable law.  Neither the 
acceptance of this application nor an offer of employment, nor the employment of applicant shall constitute or be construed as a promise, agreement, or commitment of 
employer of continuing employment of applicant.   
 

Date: _________________   Applicant’s printed name:_________________________________ 

 
Signature: _____________________________  
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