
 
SPORTS BAR & GRILL 

 

The Back Bar 
APPLICATION FOR EMPLOYMENT 

 
PRE-EMPLOYMENT QUESTIONNAIRE 

BOBBLEHEADS SPORTS BAR & GRILL AND THE BACK BAR ARE EQUAL OPPORTUNITY EMPLOYERS. IT IS OUR POLICY THAT ALL APPLICANTS BE CONSIDERED SOLELY ON THE BASIS OF
QUALIFICATIONS AND ABILITY, WITHOUT REGARD TO RACE, RELIGION, COLOR, SEX, AGE, NATIONAL ORIGIN, DISABILITY OR VETERAN STATUS.   

PLEASE PRINT AND COMPLETE FORM IN DETAIL. BE SPECIFIC AND FILL IN ALL BLANKS. ALL INFORMATION GIVEN WILL BE HELD IN STRICT CONFIDENCE. 

PERSONAL INFORMATION 
 NAME (LAST NAME FIRST)    DATE OF BIRTH  DATE APPLICATION COMPLETED 

 PRESENT ADDRESS      EMAIL ADDRESS   DRIVERS LICENSE # 

        

 CITY  STATE  ZIP  TEL. NO.  SOCIAL SECURITY #: 

        (        )                         -            -      

HAVE YOU PREVIOUSLY BEEN EMPLOYED BY BOBBLEHEADS OR THE BACK BAR? IF YES, WHEN, WHERE AND REASON FOR LEAVING:    

        YES           NO   

DO YOU HAVE THE LEGAL RIGHT TO WORK IN THE U.S.? IF NO, EXPLAIN: 

        YES           NO   

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF YES, EXPLAIN:  

        YES           NO   

TYPE OF POSITION/ FUNCTION DESIRED?  (CHECK ALL THAT APPLY – CIRCLE YOUR MAIN INTEREST) COMPANY DESIRED:        Bobble Heads           The Back Bar 

        BARTENDER       SECURITY        COCKTAIL WAITRESS       DISC JOCKEY       MAINTENANCE       OTHER  PLEASE SPECIFY: 

WHAT IS YOUR APPROXIMATE SALARY REOUIREMENT PER HOUR? $ __________  

RELATIVES AND/OR ACQUAINTANCES EMPLOYED BY BOBBLEHEADS or BACKBAR? 

NAME    RELATIONSHIP  LOCATION/OFFICE  

          

        
 
EDUCATION  *(INDICATE IF ATTENDANCE FULL OR PART TIME. WERE CLASSES DAY, EVENING OR CORRESPONDENCE?) 
*TYPE OF 
SCHOOL 

NAME & 
LOCATION 

DATES 
ATTENDED 

MAJOR 
SUBJECTS 

YEARS 
COMPLETED 

CREDIT HRS 
COMPLETED 

GRADUATE? 
YES/NO 

DEGREE 
RECEIVED 

CLASS STANDING 
(Circle One) 

 HIGH 

 SCHOOL  

      1 2 3 4  QTR SEM       Top 10%  

        HRS  HRS       Top 25%  

                  Top 50%  

                  Bottom 50%  

 COLLEGE   FROM    1 2 3 4 5          Top 10%  

                  Top 25%  

    TO              Top 50%  

                  Bottom 50%  

 OTHER   FROM    1 2 3 4 5          Top 10%  

                 Top 25%  

   TO              Top 50%  

                 Bottom 50%  
 

SCHEDULING 
PREFERRED HOURS OF WORK (CHECK ALL THAT APPLY) 

      Full Time        Days       Evenings       Weekends 

      Part Time       Holidays       Any shifts       Other – Specify below 

LICENSING INFORMATION 
HAVE YOU SUCCESSFULLY COMPLETED A RESPONSIBLE BEVERAGE SERVER COURSE?       Date:________________         Location ___________________________ 

 

DO YOU HAVE A BARTENDING LICENSE?             No            Yes                                                Date Issued ___________________      Location ___________________________
 
 
  HOW WERE YOU REFERRED TO BOBBLEHEADS/THE BACK BAR? ___________________________________________________________________________ 



REV080904 

 
WORK EXPERIENCE - (START WITH PRESENT POSITION AND WORK BACK)                    
 FIRM NAME   TYPE OF BUSINESS   

 ADDRESS  CITY  STATE  ZIP   PHONE  

           (        ) 

 IMMEDIATE SUPERVISOR    TITLE   PHONE  

             (        )  

 STARTING DATE  LEAVING DATE  STARTING SALARY FINAL SALARY POSITION / TITLE  

              

 DESCRIPTION OF WORK: 

  

 REASON FOR LEAVING:  
 

 FIRM NAME   TYPE OF BUSINESS   

 ADDRESS  CITY  STATE  ZIP   PHONE  

           (        ) 

 IMMEDIATE SUPERVISOR    TITLE   PHONE  

             (        )  

 STARTING DATE  LEAVING DATE  STARTING SALARY FINAL SALARY POSITION / TITLE  

              

 DESCRIPTION OF WORK: 

  

 REASON FOR LEAVING:  
 

 FIRM NAME   TYPE OF BUSINESS   

 ADDRESS  CITY  STATE  ZIP   PHONE  

           (        ) 

 IMMEDIATE SUPERVISOR    TITLE   PHONE  

             (        )  

 STARTING DATE  LEAVING DATE  STARTING SALARY FINAL SALARY POSITION / TITLE  

              

 DESCRIPTION OF WORK: 

  

 REASON FOR LEAVING:  
 

MAY WE CONTACT YOUR PRESENT EMPOYER?  MAY WE CONTACT YOUR PREVIOUS EMPLOYER(S)? 

        YES           NO           YES           NO 
         Ho 

BUSINESS/PERSONAL REFERENCES - GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. 

NAME  OCCUPATION  ADDRESS  PHONE  

1    

      (       )  

2    

      (       )  

3    

      (       )  

  

By signing this application, I certify: That this application is complete and accurate to the best of my knowledge and that I have not made any attempt to conceal information and that 
falsification could be cause for dismissal. Further, Bobbleheads, BackBar or its agents may request employment information from my previous employers and persons or corporations 
who provide information related to my previous employment and will be released from any liability or damage. Also, I agree if required to undergo a medical examination by a compa-
ny designated physician and understand that medical approval must be obtained before employment can be effected. I have noted that Bobbleheads is an Equal Opportunity Em-
ployer and all applicants receive lawful consideration for employment without regard to Race, Religion, Color, Sex, Age, National origin, Disability, or Veteran Status. I realize that if I 
am hired, Bobbleheads and/or BackBar reserves the right to terminate my employment whenever the need arises.  
      

    

SIGNATURE  DATE   


