
GEDDY ’S 
Employment Application 

 

 
Name _____________________________  _____________________  _______    Date __________________ 
                                                Last                                                             First                              Middle Initial 

 
Local Address _____________________________  City __________________ State _____  Zip __________ 

 

Check jobs you are applying for: �Cook       �Dishwasher                   Phone ___________________________     

�Bartender       �Server       �Busser       �Host       �Retail            e-mail ___________________________ 
 

Have you worked for us before? �Yes  �No          If yes, what did you do? ______________________________  
 

Date you are available to start work _________________        If seasonal, last day available ________________ 
 

                                                       6am   8am  10am  Noon   2pm   4pm   6pm   8pm   10pm   Mid    2am   
Mon                         

Tues                         

Wed                         

Thurs                         

Fri                         

Sat                         

 Fill in grid with days 

and times you are 

not available. 

 

Leave boxes blank if 

you are available. 

Sun                         
 

Preferred days off ______________________________        Are you able to work a fixed schedule? �Yes  �No 
 

Hours desired per week ______    Are you 18 or older? �Yes  �No    Are you able to work holidays? �Yes  �No 
 

Are you able to work 5 shifts per week from April 15 thru October 31? �Yes  �No 
 

Are you able to work a 6 hour shift without taking a smoking break? �Yes  �No       
 

Are you able to attend mandatory weekly meetings? �Yes  �No     

 
Two Most Recent Jobs (that qualify you for the position you are applying for): 

 

Company ____________________________________   City ___________________________   State _______ 

 

Position ________________________   Salary ______________   Dates worked ___________ to ___________ 

 

Supervisor _________________________________   Phone ______________________   

 

Reason for leaving ___________________________________________________________________________ 

 

 

Company ____________________________________   City ___________________________   State _______ 

 

Position ________________________   Salary ______________   Dates worked ___________ to ___________ 

 

Supervisor _________________________________   Phone ______________________   

 

Reason for leaving ___________________________________________________________________________ 
 

I certify that the information on this application is correct to the best of my knowledge, and I understand that deliberate falsification of this 
information is grounds for dismissal. I acknowledge that all jobs offered may be of limited duration. I, and likewise this employer, would be 
free to end my employment at any time. Geddy’s is an equal opportunity employer. 

Signature _________________________________________________ 
Please return application to Geddy’s 

or fax it to: 207-288-9927 
 


