
EUROPEAN AMERICAN BAKING COMPANY 
Employee Application 

  
      
 
                   -  -     
Full Name         Social Security Number 

                 
Address                   Unit #  City    State  Zip 

(          )   (          )        (          )             
Home Phone   Cell    Other Phone    Email     
             
Are you under 18 years of age?  No      Yes   Driver’s License Number     State      
 
 
 
Position:   Server/Counter  Chef   Chef Assistant/Prep/Dishwasher   

 Baker  Assistant Baker  Driver Other        

        
Date you can start:    Salary Desired:     Experienced?   Yes   No 

Shift available (check all that apply):  Morning   Afternoon  Times      

 Evening   Night                             Times      

Days NOT available (circle any that apply):  MON   TUE   WED   THU   FRI   SAT   SUN 

Type of employment desired:     Full-Time  Part-Time  Seasonal  Temporary 

Are you employed now?  No      Yes  If Yes, may we inquire of your present employer?  Yes      No 

Have you ever applied to this company?  No      Yes  If Yes, when?         

Have you ever worked for this company?  No      Yes  If Yes, when?         

If Yes, reason for leaving?               

Referred via:  New-Press Advertisement  Friend  Walk In  Employment Agency/Other 

Are you legally allowed to work in the United States?   Yes      No  

Have you ever pleaded guilty, no contest or been convicted of a crime?  No      Yes  If Yes, give dates and details on the back. 
    

 
Did you graduate High School or equivalent?  No      Yes  If Yes, date graduated       

                 
Grammar or High School   City/State    Years Attended Did you Graduate?   

                 
College/Vocational School   City/State    Years Attended Did you Graduate?  Degree 
 

                 
College/Vocational School   City/State    Years Attended Did you Graduate?  Degree 
 
                 
List any special training or skills 
                 

Personal Information  

Desired Employment   

Education   

 
 
Date Submitted



 

 
              
List any other relevant work experience 
 

 
                               
Name  City/State   Business   Phone  Years Acquainted    

                               
Name  City/State   Business   Phone  Years Acquainted  

                                
Name  City/State   Business   Phone  Years Acquainted  
 
 
 
I certify that my answers are true and complete to the best of my knowledge and understand that if employed, falsified statements on this application shall be grounds for dismissal.   
I authorize you to make such investigations and inquires of my personal, employment, educational, financial and other related matters as may be necessary for an employment  
decision.  I hereby release employers, schools or individuals from all liability when responding to inquiries in connection with my application. I also understand and agree that no  
representatative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the  
foregoing, unless it is in writing and signed by an authorized company representative.  All employment is at will.  
 
              
 SIGNATURE     DATE 

 
PLEASE COMPLETE SIGNED FORM AND RETURN IN PERSON TO 12450 METRO PKWY., FORT MYERS, FL 33966  

Previous Employment (begin with the most recent postion)

A References 

s Acknowledgement 

 
1.  Dates of Employment: From:  / /  To:  / /  
 

                
Company Name       Address 

(          )                
Phone    Supervisor    Title    May we contact your supervisor? 

        $    $    
Job Title        Weekly Starting Salary  Weekly Final Salary 

                
Description of work       Reason for leaving 

 
2.  Dates of Employment: From:  / /  To:  / /  
 

                
Company Name       Address 

(          )                
Phone    Supervisor    Title    May we contact your supervisor? 

        $    $    
Job Title        Weekly Starting Salary  Weekly Final Salary 

                
Description of work       Reason for leaving 

 
3.  Dates of Employment: From:  / /  To:  / /  
 

                
Company Name       Address 

(          )                
Phone    Supervisor    Title    May we contact your supervisor? 

        $    $    
Job Title        Weekly Starting Salary  Weekly Final Salary 

                
Description of work       Reason for leaving 


