
AL’S UPSTAIRS ITALIAN RESTAURANT 
APPLICATION 

Please fax your completed application to 803-796-0379  
Or bring it to: 

300 Meeting Street 
West Columbia, SC 23169 

 
DATE OF APPLICATION:  
TYPE OF WORK DESIRED: 
 
NAME: 
 
ADDRESS: 
 
 
HOME TELEPHONE: 
WORK TELEPHONE: 
EMAIL ADDRESS: 
 
SCHOOL SCHEDULE: 
 
 
 
 
PAST EMPLOYER: 
SUPERVISOR’S NAME: 
POSITION: 
TELEPHONE: 
DATES WORKED:  FROM:         TO: 
REASON FOR LEAVING: 
 
ADDITIONAL EMPLOYER: 
SUPERVISOR’S NAME: 
POSITION: 
TELEPHONE: 
DATES WORKED: FROM:            TO: 
REASON FOR LEAVING: 
 
ADDITIONAL EMPLOYER: 
SUPERVISOR’S NAME: 
POSITION: 
TELEPHONE: 
DATES WORKED:  FROM:            TO: 
REASON FOR LEAVING: 
 
ADDITIONAL EMPLOYER: 
SUPERVISOR’S NAME: 
POSITION: 
TELEPHONE: 
DATES WORKED:  FROM:              TO: 
REASON FOR LEAVING: 
 
I HEREBY CERTIFY THAT THE ANSWERS AND OTHER INFORMATION ON THIS APPLICATION ARE 
TRUE AND CORRECT AND THAT I UNDERSTAND ANY MISREPRESENTATION OR OMISSION OF 
FACTS ON MY PART WILL BE JUSTIFICATION FOR SEPARATION FROM THE COMPANY’S SERVICE, 
IF EMPLOYED.  
 
 
Applicant’s Signature        Date 


