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Applicant Information 

Full Name: _________________________________ 
Last 

________________________ 
First 

Date: _________________________ 

Address: ______________________________________________________________________________________________ 
Apt # Street Address City Province  Postal Code 

Phone: __________________________________________ Email: ________________________________________ 

Are you legally entitled to work in this country? YES   NO Are you of legal working age?                YES   NO 

Do you have your Alcohol Service Certification # 
or 

Food Safe Certification #? 

YES   NO Do you have a reliable means 
of getting to work? 

    YES   NO 

Working With Us 

Position Applied For: ____________________________________ Date Available: ____________________________ 

How many shifts a week do you wish to work? ______________ 

Are there any days or shifts you cannot work? YES       NO  If yes, which ones? _________________________ 

Have you ever worked for Browns Crafthouse or an affiliated brand? YES       NO 

If yes, when and where? ________________________________________________________________________________ 

Why are you seeking employment with Browns Crafthouse? _____________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Describe a great hospitality experience that blew you away within the last 3-months. What made it so great? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Education 

High School: ________________________________________________________     Location:  __________________ 

From: __________________         To: __________________ Did you graduate? YES      NO 

Post-Secondary: 
_______________________________________________________       Location:  _________________ 

From: __________________        To: __________________ Did you graduate? YES      NO 

Degree / Diploma / Certification: _________________________________ 

Special Qualifications: ________________________________________________________________________________ 
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Previous Employment 

Company: __________________________________________________________ Supervisor: _____________________ 

Location: __________________________________________________________    Phone: _____________________ 

Job Title: _______________________________________  From: __________________  To:  _________________ 

Responsibilities: ___________________________________________________________________________________ 

Reason for Leaving: ___________________________________________________________________________________ 

May we contact your previous supervisor for a reference? 
(Will not be contacted without consent) 

YES   NO 

Company: __________________________________________________________ Supervisor: _____________________ 

Address: __________________________________________________________    Phone: _____________________ 

Job Title: _______________________________________  From: __________________  To:  _________________ 

Responsibilities: ___________________________________________________________________________________ 

Reason for Leaving: ___________________________________________________________________________________ 

May we contact your previous supervisor for a reference? 
(Will not be contacted without consent) 

YES   NO 

If you have no previous employers, please supply us with two references other than family 

References 

Full Name: ________________________________________________________ Relationship:  ____________________ 

Company: ________________________________________________________ Phone:  ____________________ 

Full Name: Relationship:  

Company: Phone:  

Disclaimer and Signature 

I certify that the information presented on this Employment Application is true and I understand that any misrepresentation or 
material omission will be grounds for dismissal. I consent to this company making its usual inquiries about my work experience 
and personal information. 

Signature: ____________________________________________________________ Date: _____________________ 

For Office Use Only 

1st Interview by: _________________________________________________________     Date: _____________________

2nd Interview by: _________________________________________________________     Date: _____________________
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