
Please print out the following job application & fill it out in its entirety.

Name _______________________________________________ Date ___/___/___ Soc. Sec.# ____-___-___

Address _________________________________________________________________________________

City/State/Zip ____________________________________________________________________________

Phone # __________________________ Date available to start ____________________________________

Position(s) applying for _____________________________________________________________________

Are you at least 18 years or older? (circle one)  YES  NO  If not, how old? ___________________________

Circle preference:  Full Time       Part Time    Days    Nights    Either

Hours desired per week _____________________________  Rate desired ____________________________

Fill in the times that you can work each shift.  (If you can work anytime, place “any” in the blank.  If you are
not available, place “NA” in the blank.  If your times are restricted, place the times you can work).

Day

Lunch

Dinner

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

OFFICE USE ONLY

A _________________

P _________________

I  __________________

New South Restaurant Group (Purple Parrot Cafe, Crescent City Grill, Mahogany Bar) is an equal opportu-
nity employer.  Federal and/or state law prohibits discrimination in employment because of race, color, creed,
sex, age, disability, national origin, citizenship, veteran or marital status.

I certify that all the information furnished on this application is true, complete and correct.  I understand and
agree that any falsification, misrepresentation, misleading statement or omission of fact on either this 
application or during the pre-hire process will be sufficient for (1) my not being offered employment, or
(2) dismissal at any time if I am employed.

I authorize my former employers to provide New South Restaurant Group (Purple Parrot Cafe, Crescent
City Grill, Mahogany Bar) with any information regarding my employment, and I release all parties from any
liability for any damages which may result from furnishing such information.

I have read and understand the above, and by my signature below, I accept the above terms and conditions for
employment if I am offered a position.

_______________________   __________________________________  ____________________________
PRINT NAME                                SIGNATURE                                              DATE

For Office Use Only    REFERENCE CHECK __________________

First Interview Results

Second Interview Results



Are there any up-coming events that you will not be available to work?  (circle one)  YES   NO

If yes, what are the dates?  __________________________________________________________________

If you are hired, do you expect to work elsewhere?  (circle one)  YES   NO

How long have you lived at your current address?  _______________________________________________

Do you know anyone who is working for our company now? (circle one)   YES   NO

If yes, who?  _____________________________________________________________________________

Do you have a reliable source of transportation?  (circle one)  YES   NO

Have you ever been convicted of a felony?  (circle one)  YES   NO

How did you hear about our company?  _______________________________________________________

________________________________________________________________________________________

Besides income, what is the most important aspect of your job to you?  ______________________________

________________________________________________________________________________________

Why do you want to join our team?  __________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

WORK EXPERIENCE:  Begin with your most recent or present employer.  Please fill out completely.
Make a check mark by any employers/supervisors you do not want contacted at this time.

Employer  ____________________________________________  Position  ___________________________

Supervisor  ___________________________________  Duties  ____________________________________

Address  _________________________________________________________________________________

City/State/Zip  ____________________________________________________________________________

Phone Number  ____________________  Dates Employed:   From __________  To  ____________________

Hourly Rate:   Start  ___________________________  Finish  ______________________________________

Reasons for leaving ________________________________________________________________________

_________________________________________________________________________________________

Employer  ____________________________________________  Position  ___________________________

Supervisor  ___________________________________  Duties  ____________________________________

Address  _________________________________________________________________________________

City/State/Zip  ____________________________________________________________________________

Phone Number  ____________________  Dates Employed:   From __________  To  ____________________

Hourly Rate:   Start  ___________________________  Finish  ______________________________________

Reasons for leaving ________________________________________________________________________

_________________________________________________________________________________________

Employer  ____________________________________________  Position  ___________________________

Supervisor  ___________________________________  Duties  ____________________________________

Address  _________________________________________________________________________________

City/State/Zip  ____________________________________________________________________________

Phone Number  ____________________  Dates Employed:   From __________  To  ____________________

Hourly Rate:   Start  ___________________________  Finish  ______________________________________

Reasons for leaving ________________________________________________________________________

_________________________________________________________________________________________

EDUCATION:  Circle highest grade completed
Elementary 1 2 3 4 5 6 7 8  High 9 10 11 12  College 1 2 3 4 4+

Elementary

High

College

Name of School City/State Courses Studied Graduated (circle one)

YES NO

YES NO

YES NO

EMERGENCY CONTACT: Person to notify in case of an emergency

Name  _____________________________________  Phone #  ______________ Work #  ________________

Address  ___________________________________  City/State/Zip  _________________________________

Relationship  ______________________________________________________________________________


