
EMPLOYMENT
APPLICATION

Date of Application

Last Name First Name Middle

Social Security Number

Phone: (          )  

Street:

Home

City/State: Zip

A P P L I C A N T  I N F O R M AT I O N

W O R K  S C H E D U L E  AVA I L A B I L I T Y

Phone: (          )  
Mobile/
Other

Cashier

Cook

Supervisor

Restaurant Manager
Position
Applying For:

Are you over the age of 18? Do you have the legal right to remain and work in the United Sates?Yes No Yes No

After employment can you submit proof of citizenship or legal entry into this country? Yes No

Have you ever been convicted of a Felony? Yes No If Yes, explain:

Email Address:

How were you referred to Happi House?

Advertisement
Being a
Customer

Friend or Relative

Other

Have you ever worked for Happi House Restaurants, Inc. before? Yes No

If yes, when?                                where?

Names of friends or relatives
working for Happi House:

List hours available for work:

AM

PM

Salary desired:

Date you are available to start work:

How will you
get to work?

Jobs at Happi House will have hours that will vary from time to time and the position is dependent upon your being �exible in the hours you can work.

E D U C AT I O N  &  U. S .  M I L I TA RY  S E R V I C E

Circle last grade completed: Grade:      5       6      7      8 High School      9      10      11      12 College     1      2      3    4

Name of last school attended:

Special skills and/or training:

Have you ever served in the United Sates Military? Yes No Branch:

Rank at discharge:

Draft Status:

From
Month/Year:

To
Month/Year:

Are you subject to annual active duty training? Yes No

Which Happi House location(s)
are you willing to work at?

5th & Taylor

McKee Rd.

Saratoga Ave.

Almaden Plaza

Milpitas

Mountain View

$

City/State:



Employer Address

E M P LOYM E N T  H I S TO RY

M E D I C A L  &  E M E R G E N C Y  CO N TAC T

Yes No

I authorize investigation of all statements contained in this application form if I am considered for employment, and I hereby authorize previous employers, personal references named, or any 
other person or persons to whom the company may refer to give any and all information regarding my employment or scholastic standing together with any other information, personal or 
otherwise, that may not be on their records.  I also authorize a credit report.

I  understand that any misrepresentation or omission of the fact called for herein, receipt of unsatisfactory references, or failure to pass a prescribed physical examination will be su�cient cause 
for dismissal if I shall have been employed.

I understand there is a probationary period and that either of us may terminate our work relationship during this probationary period for any reason.  I further understand that if I am hired, my 
employment with Happi House Restaurants, LLC will be on an “at-will” basis which means that my employment may be terminated at any time, with or without cause or advance notice, either 
by myself or the company, additionally, I understand that if I am employed by Happi House, I will have no guaranteed schedule or amount of scheduled hours.  I further understand that the 
“at-will” nature of employment with the company, and no guaranteed schedule or hours, are aspects that cannot be changed except by a written document signed by the CEO of the company.

I understand that maintaining any government agency required food service handler certi�cations at my own expense is my responsibility and a condition of my employment.  Furthermore, I 
understand that �exibility in work hour is necessary. 

List previous jobs - start with last employer �rst:

Your Title/Position Supervisor’s Name

Your Duties

Reason for Leaving

Dates of Employment:

May we contact 
this employer?

FROM
Month Year

TO
Month Year

STARTING SALARY ENDING SALARY

Salary History:

Employer Address

Yes No

Your Title/Position Supervisor’s Name

Your Duties

Reason for Leaving

Dates of Employment:

May we contact 
this employer?

FROM
Month Year

TO
Month Year

STARTING SALARY ENDING SALARY
Salary History:

R E F E R E N C E S

Yes NoDo you have any physical condition that may limit your ability to do the job applied for?

If yes, please explain: Would you agree to take a physical examination? Yes No

In case of emergency, notify:

Name: Address: Phone: (       )  
Name: Address: Phone: (       )  

List 2 persons who have known you for at least 1 year.  Do not include relatives or Happi House employees.

Name: Phone: (       )  Occupation:

Name: Phone: (       )  Occupation:

May we contact these individuals? Yes No

A P P L I C A N T  S TAT E M E N T  &  U N D E R S TA N D I N G

Applicant’s Signature:

Interview
Date:

Start
Date:

M A N AG E R ’S  U S E  O N LY

Work
Permit:

Yes

No

Date:

Postion:

Rate: Store #:

$ $

$ $

$

2016
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