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CAMACHO’S, INC. 
 APPLICATION FOR EMPLOYMENT  

 

Please print and complete all portions of this application.  "See Resume" will not be acceptable. 

 
Full Name ________________________________________________________  Date __________________ 
  Last   First             Middle 
 
Address _____________________________ Apt._______ City, State, Zip_____________________________ 

 
Phone _______________________________  Email ______________________________________________ 
 
List other names you have used _______________________________________________________________ 
 
If hired, can you furnish proof that you are over 18 years of age?       Yes     No 
 
If you are under age 18, can you furnish a work permit?       Yes     No 
 
Can you, after employment, submit verification of your legal right to work in the United States?     Yes     No 

(Proof of citizenship or immigration status will be required upon employment e.g., U.S. Passport, Birth Certificate, Green Card, etc.)            
 
 
 

POSITION DESIRED & AVAILABILITY 

 
Position: ________________   Date Available to Start: ______________    Hourly Rate Desired:    
  
Please check the box indicating availability to work:  
 

 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

L 
       

D 
       

 
Are you available to work:      Weekends  Yes    No      Holidays  Yes    No  Nights  Yes    No 
 
Are you available to work overtime?  Yes    No 
 
Have you previously worked for this company?   Yes    No 
 
If so, from ______________ to ________________ 
 
Reason(s) for leaving: ___________________________________________________________    
 
Former supervisor(s) at this company: ______________________________________________    
 
How did you learn about this opening? ______________________________________________    
 
 

TRAINING & CERTIFICATIONS 
 
If applying for a Server or Bartender position, have you completed Alcohol Awareness Training in the last 6 months?    
  Yes       No 
Do you possess a current California Food Handler Card?      Yes       No 
 
 



© 2000 HR Prescriptions (HR Revised 3/2017).  All Rights Reserved. 

WORK EXPERIENCE - Please list the names of your present or previous employers beginning with more recent 
position.  Add additional pages, if necessary. 
 

 

 
Company Name _______________________________________________  Telephone _______________________ 

 
Address _______________________________________________________________________________________ 
                                                            Street                                                            City                                           State                            Zip 
 

Type of Business _____________________________________    Employed from _____________ to _____________ 
 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 
 
Pay:  Start $_________________   Final $__________________ Job Title: _________________________________   
  
Duties ________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Exact Reason for Leaving _________________________________________________________________________ 
 
May we contact your present employer?     Yes     No   If no, please explain ______________________________ 
  
 

 
Company Name _______________________________________________  Telephone _______________________ 

 
Address _______________________________________________________________________________________ 
                                                            Street                                                            City                                           State                            Zip 
 

Type of Business _____________________________________    Employed from _____________ to _____________ 
 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 
 
Pay:  Start $_________________   Final $__________________ Job Title: _________________________________   
  
Duties ________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Exact Reason for Leaving _________________________________________________________________________ 
 
May we contact your previous employer?     Yes     No   If no, please explain _____________________________ 
  
 

  
Company Name _______________________________________________  Telephone _______________________ 

 
Address _______________________________________________________________________________________ 
                                                            Street                                                            City                                           State                            Zip 
 

Type of Business _____________________________________    Employed from _____________ to _____________ 
 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 
 
Pay:  Start $_________________   Final $__________________ Job Title: _________________________________   
  
Duties ________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Exact Reason for Leaving _________________________________________________________________________ 
 
May we contact your previous employer?     Yes    No   If no, please explain ______________________________ 
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EDUCATION (Circle years completed.) 
 

            School      Location           Major  Degree 

 
High School 

  
1     2     3      4 
 

    

Trade/ 
Vocational 

School 

 
 1     2     3      4 
 

    

 
College 

 
 1     2     3      4 
 

    

 

Graduate 
School 

 
 1     2     3      4 
 

    

 
 

 
PERSONAL REFERENCES 
Please list persons who know you well, not previous employers or relatives 

              

 
Name 

 
Occupation 

 
Address (Street, City, State) 

 
Telephone # 

# of Yrs. 
Known 

 
 

    

 
 

    

 
 

    

 
 

 
 

Are you capable of satisfactorily performing the essential job duties required of the position for which you are applying? 
 Yes       No 

 

 
 
 

APPLICANT'S STATEMENT AND AGREEMENT 
 

In the event of my employment to a position at Camacho’s Inc. and or subsidiary companies, I will comply 
with all rules and regulations of this Company. I understand that Camacho’s Inc. reserves the right to 
require me to submit to a test for the presence of drugs in my system at any time during my employment, to 
the extent permitted by law. I also understand that should I decline to sign a consent or decline to take the 
above drug test, my employment may be terminated.   
 
I understand that the Company may contact my previous employers and I authorize those employers to 
disclose to the Company all records and information pertinent to my employment with them.  In addition to 
authorizing the release of any information regarding my employment, I hereby fully waive any rights or 
claims I have or may have against my former employers, their agents, employees and representatives, as 
well as other individuals who release information to the Company, and release them from any and all 
liability, claims, or damages that may directly or indirectly result from the use, disclosure, or release of any 
such information by any person or party, whether such information is favorable or unfavorable to me.  
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I authorize the persons named herein as personal references to provide the Company with any pertinent 
information they may have regarding myself. 
 
I hereby state that all the information that I provided on this application or any other documents 
filled out in connection with my employment, and in any interview is true and correct.  I have 
withheld nothing that would, if disclosed, affect this application unfavorably. I understand that if I 
am employed and any such information is later found to be false or incomplete in any respect, I may 
be dismissed. 
 
If hired, I agree as follows: My employment and compensation is terminable at-will, is for no definite period, 
and my employment and compensation may be terminated by Camacho’s Inc. at any time and for any 
reason whatsoever, with or without good cause at the option of either the Company or myself.  No implied, 
oral, or written agreements contrary to the express language of this agreement are valid unless they are in 
writing and signed by the President of the Company.  No Manager or representative of Camacho’s Inc. has 
any authority to make any agreements contrary to the foregoing.  This agreement is the entire agreement 
between the Company and the employee regarding the rights of the Company or employee to terminate 
employment with or without cause and this agreement takes the place of all prior and contemporaneous 
agreements, representations, and understandings of the employee and Camacho’s Inc. 
 
If you have any questions regarding this statement, please ask the Human Resources Representative 
before signing.  I hereby acknowledge that I have read the above statements and understand the same. 
 
 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT AND AGREEMENT 
 
 
 
____________________________________________         ____________________________________ 
  Signature of Applicant                 Date 
 
 
 

E-Verify participant - Federal law requires all employers to verify the identity and employment eligibility of 
all persons hired to work in the United States. Camacho’s Inc. participates in E-Verify. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This application will be considered for a maximum of thirty (30) days.  
If you wish to be considered for employment after, that time, you must reapply. 

 


