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Please send to:
Catania Hospitality Group, 141 Falmouth Rd., Hyannis, MA 02601

PERSONAL INFORMATION
Date Social Security #
Name
Last First Middle
Present Address Phone No.
Street Town
Permanent Mailing Address Phone No.

Are you over 18 years old? [JYes [JNo If no, hire is subject to verification of minimum legal age.

List friends and relatives working for us

Referred by

EMPLOYMENT DESIRED

Position(s) applied for Expected pay
Have you ever been employed by this Company? Where? When?
Would you like Full-time Part-time Yr. Round Seasonal

Which days or shifts?

If accepted, on what date will you be available for work?

What are your current obligations to National Guard or Reserves?

Which of our locations do you want to work in?

Have you ever been convicted of a felony? []Yes [1No

If yes, give dates of conviction (“An applicant for employment with a sealed record on file with the Commissioner
of Probation may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal court
appearances or convictions. In addition, any applicant for employment may answer “no record” with respect to any
inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in
need of services which did not result in a complaint transferred to the superior court for criminal prosecution.”)

EDUCATIONAL BACKGROUND

TYPE OF SCHOOL NAME AND CITY o s MAJOR
HIGH SCHOOL
COLLEGE

BUSINESS OR TRADE

(continue on other side)
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REFERENCES: Give below the names of two persons not related to you, whom you have known at least one year.

YRS.
NAME ADDRESS & PHONE BUSINESS ACQUAINTED
PRIOR WORK HISTORY (List in order, last or present employer first)

DATES NAME AND ADDRESS RATE OF PAY SUPERVISOR’S NAME REASON FOR
FROM | TO OF COMPANY START | FINISH TITLE & PHONE LEAVING
List positions held and describe in detail the type of work you did.

DATES NAME AND ADDRESS RATE OF PAY SUPERVISOR’S NAME REASON FOR
FROM | TO OF COMPANY START | FINISH TITLE & PHONE LEAVING
List positions held and describe in detail the type of work you did.

DATES NAME AND ADDRESS RATE OF PAY SUPERVISOR’S NAME REASON FOR
FROM | TO OF COMPANY START | EINISH TITLE & PHONE LEAVING

List positions held and describe in detail the type of work you did.

WHAT ARE YOUR CAREER OBJECTIVES?

May we contact the employers listed above?

If not, indicate below which one(s) you do not wish us to contact.

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called
for is cause for dismissal. Further | understand and agree that my employment is for no definite period and may, regardless of the date
of payment of my wages and salary, be terminated at any time without any previous notice.

Date Signature

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. An employer who violates this law shall be
subject to criminal penalties and civil liability.

We are an equal opportunity employer.

DO NOT WRITE BELOW THIS LINE

Applicant interviewed by Date

Comments




