
812 S. Church St.  
Georgetown, Texas 78626 
512.270.0812 
sweetlemoninn@gmail.com 

We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. Applicants and/or 
employees are considered for hire, promotion and job status, without regard to race, color, religion, creed, sex, marital status, 
national origin, age, physical or mental disability. 

Address City State Zip 

Phone Number Email Address 

Name 
Last First 

Date of Application  
Middle 

1. GENERAL INFORMATION: 

Are you able to perform the essential job functions of the position for which you are applying with or without reasonable  
accommodation?           YES                   NO 

Have you been convicted of any felonies other than minor tra�c violations during the past seven years? (A criminal record or a 
conviction will not automatically bar employment, but will be considered only as it reasonably relates to your �tness to perform in 
the position for which you are applying.)        YES                   NO   If YES, please explain:  

Circle last grade completed - Grade 1   2   3   4   5   6   7   8   9   10   11   12   College   1   2   3   4    Masters _____       Doctorate ____ 

2. EDUCATION & TRAINING: 

Name & Address of School 

3. SKILLS 

Major 
Course Studied 

Graduated 
or Degree (Y or N) 

Average 
Grade 

Last  High School Attended/Address: 

College or University/Address: 

Other School/ Address: (Technical, Culinary, Graduate, etc. )  

Other Education/Training Certi�cations:  

If required, will you work? 

Please list any skills you have that are appropriate for the position you are applying for: 

Double shifts?       YES                   NO    

Overtime?            YES                   NO    

Saturdays?       YES                   NO    

Sundays?            YES                   NO    

Catering Events?       YES                   NO    

O� Hour Events?            YES                   NO    

Position applying for, be speci�c:  Salary Desired  per hour 
   $    per month 

State fully why you feel you are quali�ed for the position applying.  Date you can start:  

Add any additional accomplishments, signi�cant experience, interests, etc. that may be useful in the position you’re applying. 

Sweet Lemon Kitchen



EMPLOYMENT HISTORY 

Starting with your PRESENT or MOST RECENT EMPLOYER, list in consecutive order ALL EMPLOYMENT for at least the past 4 employers.  If cur-
rently employed, may we contact your current employer?     YES                   NO 

PRESENT OR MOST RECENT EMPLOYER 

Salary 
Start to End 

Employed 
From     To 

Mo/Yr       Mo/Yr 

Reason for Leaving 

Name of Company 

Address      City  State  Zip 

Name and Title of Supervisor      Title of Your Position  

List job duties, skills used, experience, and any promotions, accolades at company:  

Salary 
Start to End 

Employed 
From     To 

Mo/Yr       Mo/Yr 

Reason for Leaving 

Name of Company 

Address      City  State  Zip 

Name and Title of Supervisor      Title of Your Position  

List job duties, skills used, experience, and any promotions, accolades at company:  

Salary 
Start to End 

Employed 
From     To 

Mo/Yr       Mo/Yr 

Reason for Leaving 

Name of Company 

Address      City  State  Zip 

Name and Title of Supervisor      Title of Your Position  

List job duties, skills used, experience, and any promotions, accolades at company:  

Salary 
Start to End 

Employed 
From     To 

Mo/Yr       Mo/Yr 

Reason for Leaving 

Name of Company 

Address      City  State  Zip 

Name and Title of Supervisor      Title of Your Position  

List job duties, skills used, experience, and any promotions, accolades at company:  

I certify the information contained in this application is correct to the best of my knowledge and understand any misstatement or omission of information may 
result in denial of employment or discharge. I authorize the references above to give all information concerning my previous employment and any pertinent infor-
mation they may have, personal or otherwise, and release all parties from all liability fro any damage that may result from furnishing same to you.  

Signature: _____________________________________________________________________    Date: ________________________________________ 


