
T O O O  C H I N O I S E    
27 West College St. Oberlin, Ohio 44074 

4 4 0 - 7 7 4 - 2 9 8 8  

 
 

A P P L I C A T I O N  F O R  E M P L O Y M E N T  
 
 
 
 
Date:_____________________ 
 
 
 
______________________________________________________________________________ 
   Last                                               First                                             Middle 
 
  
__________________________________________________________________________ 
 Present Address 
 
  
__________________       ___________________       _________________________ 
Email                                   Cell Phone                           S. S. Number 
 
Age___________                   Gender_________                     DOB _______________________   
 
  
 
Position applied for:   Are you interested in: 
 
_____________________                 full time      part time     seasonal 
 
Hours available to            SUN        MON      TUES      WED      THUR      FRI       SAT 
work from:             am___________________________________________________________ 
                               pm___________________________________________________________ 
 
Date available:                     Who referred you to us? 
 
 _________________           _______________________________ 
 
Have you been convicted of a crime within the last 10 years? ____________________________ 
 
If  yes please explain:__________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Have you been fired from any job for any reason?______________________________ 
 
If yes please explain:____________________________________________________________________________ 
 
 
 



List in order, starting with your most recent position of employment: 
 
DATES * NAME AND ADDRESS OF EMPLOYER*  POSITION HELD *  WAGES* REASON FOR LEAVING 
                                                                                         &  SUPERVISOR   
From:      Name_____________________________    Your job title               Starting        ____________________ 
___/___      
Mo.  Yr.  Address____________________________    _______________     $________    ____________________ 
 
                ___________________________________   Name of Supervisor    Final            ____________________ 
To:          Phone 
___/___   __________________________________   ________________    $ ________   ____________________ 
Mo. Yr. 
DATES * NAME AND ADDRESS OF EMPLOYER*  POSITION HELD *  WAGES* REASON FOR LEAVING 
                                                                                         &  SUPERVISOR   
From:      Name_____________________________    Your job title               Starting        ____________________ 
___/___      
Mo.  Yr.  Address____________________________    _______________     $________    ____________________ 
 
                ___________________________________   Name of Supervisor    Final            ____________________ 
To:          Phone 
___/___   __________________________________   ________________    $ ________   ____________________ 
Mo. Yr. 
 
List two references below that we may contact who are familiar with your work performance.  Use personal 
references (NOT RELATIVES) only if you have no employment references. 
 
Type of reference:    Name                                                     Occupation                                   Years known 
 ______________     _____________________________    _______________________      _______________ 
 
Address:_____________________________________________________  Phone:__________________________ 
 
Type of reference:    Name                                                     Occupation                                   Years known 
 ______________     _____________________________    _______________________      _______________ 
 
Address:_____________________________________________________  Phone:__________________________ 
 
We are interested in learning why you are applying for this position and why you feel you would be suited for this 
job.    
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Release:  I agree that Tooo Chinoise, Inc. shall not be liable in any respect if my employment is terminated 
because of the falsity of statements, answers or omissions, made by me in this questionnaire.  I also authorize the 
companies, schools, or persons named above to give any information relevant to my bona fide employment persons 
from all liability for any damages and for issuing this information. 
 
 
 
 ________________________________________            _____________________________ 
        Your Signature                                                                     Date 


