
AN E QUAL OPPOR TUNITY E MPLOYE R
A P P L IC AT ION F OR  E MP L OY ME NT

In order for you to be c ons idered for employment, this  applic ation mus t be filled out in its  E NT IR E T Y .
R es umes , though c ertainly welc ome, s hould not be s ubmitted in lieu of information reques ted below.

G E NE R A L
P LE AS E  P R INT

Date:  _______________________________________________________________
Month Date Year

Name: S oc ial S ec urity No:                     /                  /

Firs t Middle Last

Present Address :

(If less  than 2 years S treet C ity S tate Zip

at c urrent address)

Previous  Address :

S treet C ity S tate Zip

Age B irth Date Home Phone:  (       )

If Under 21: If Under 21: C ell Phone:  (       )

Month              Day              Year If none, give c ontac t number.

Are you legally able 

to work in the United S tates?           Yes n  No                (Proof of identity and legal authority to work in the U.S . is  a c ondition of employment.)

(S PE C IFIC POS ITION MUS T B E LIS TE D FOR THIS APPLIC ATION TO B E  C ONS IDE R E D.)  For what pos ition are you applying?

n   S erver       n   Host /Hostess      n   B artender          B usser  E xpec ted S tarting Hourly R ate

      Line C ook            Prep C ook            Dishwasher / Utility           E xpeditor / Food R unner           E xpec ted Weekly E arnings :

Who referred you to Princ eton S tation? Date available for employment

Are you presently or have you ever been employed by Princ eton S tation, The Village Inn  or G arrison's?    Yes nNo n

Loc ation:                                                        Dates :

Have you ever been c onvic ted of a felony whic h has  not been annulled or sealed by a c ourt?    Yes n  No n If yes , please explain above:       

(C onvic tions  will not nec essarily exc lude you from employment, but date and type of c onvic tion may be c ons idered for job plac ement.)

R elatives  E mployed by The Princ eton S tation, The Village Inn  or Garrison's:

Name Loc ation R elationship

(Relatives employed by the company will not necessarily exclude you from employment but will be considered for job placement to avoid a direct supervisory relationship between relatives.)

R evised 12/04

What shifts/hours  are you available to work? We have shifts  from 8  :00 AM to 1:00 AM. (Please lis t hours  in eac h AM/PM box).

Are you willing to work a split shift?      Yes n  No n                Are you willing to s tay late in an emergenc y?   Yes  

Are you willing to work holidays  / weekends?     Yes n No n                  How many hours  per week do you expec t to work?   

S HIF T MON T UE S WE D T HUR F R I S A T S UN

A M to to to to to to to

P M to to to to to to to

WOR K  S C HE DUL E  AVA IL A B IL IT Y

E DUC AT ION
Type of C ourses Last Year
S c hool Name of S c hool Loc ation of S c hool Majored in C ompleted

Diploma G rade
High S c hool 9  10  11  12 Yes      No Avg.

Degree G rade
C ollege/ Other 1   2   3   4 Yes      No Avg.

                                                             

No 



NOT IC E  T O T IP P E D E MP L OY E E S :  Y ou are hereby notified that S ection 3(m) of the F air Labor S tandards  Act (T he F ederal Minimum Wage Law) provides  as

follows: In determining the wage of a tipped employee, the amount paid such employee shall be at least an amount equal to the cash wage of $2.13 an hour and

an additional amount of the tips  received by such employee which amount is  equal to the difference between $2.13 an hour and the current minimum wage in

effect. T he additional amount on account of tips  may not exceed the value of the tips  actually received by an employee.  T he preceding two sentences  shall not

apply with respect to any tipped employee unless  such employee has  been informed by the employer of the provis ions  of the section and all tips  received by

such employee have been retained by the employee, except that nothing herein shall prohibit the pooling of tips  among employees  who customarily and regularly

receive tips . S ome states  have eliminated the tip credit or require a lower percentage of the tip credit than the F ederal Minimum Wage Law, in which case S tate

Law will apply.

I AF F IR M T HAT  ALL INF OR MAT ION IN T HIS  AP P LIC AT ION IS  T R UE  AND C OMP LE T E . ANY  MIS R E P R E S E NT AT ION, F ALS E  S T AT E ME NT , OR  OMIS S ION OF

F AC T S  C ALLE D F OR  S HALL B E  G R OUNDS  F OR  R E F US AL OF  E MP LOY ME NT  OR  IF  HIR E D, DIS MIS S AL F R OM E MP LOY ME NT . I UNDE R S T AND T HAT  ANY

V IOLAT ION OF  C OMP ANY  R ULE S , P OLIC IE S , S T ANDAR DS , AND/OR  P R OC E DUR E S  S HALL B E  G R OUNDS  F OR  DIS MIS S AL. I AG R E E  T O C ONF OR M T O T HE

R U L E S ,  P O L IC IE S ,  S T AN DAR DS ,   AN D R E G U L AT IO N S  O F  MIDDL E S E X  F O O DS ,  IN C .  AN D P R IN C E T O N  S T AT IO N .  I  U N DE R S T AN D T H AT  MY

E MP LOY ME NT  AND C OMP E NS AT ION C AN B E  T E R MINAT E D WIT H OR  WIT HOUT  C AUS E , AND WIT H OR  WIT HOUT  NOT IC E , AT  ANY  T IME  AT  T HE  OP T ION

OF  MIDDLE S E X F OODS , INC .,  P R INC E T ON S T AT ION OR  MY S E LF , AND I UNDE R S T AND T HAT  NO R E P R E S E NT AT IV E  OF  T HE  C OMP ANY  HAS  T HE

AUT HOR IT Y  T O MAK E  ANY  MODIF IC AT IONS , E IT HE R  V E R B ALLY  OR  IN WR IT ING  T O T HE  C ONT R AR Y .

IT  IS  T HE  P O L IC Y  O F  MIDDL E S E X  F O O DS ,  INC .  AND P R INC E T O N S T AT IO N T O  HIR E  O NL Y  U.S .  C IT IZE NS  AND AL IE NS  W HO  AR E  L AW F UL L Y
AUT HOR IZE D T O WOR K  IN T HE  UNIT E D S T AT E S . ALL  E MP LOY E E S  WILL B E  AS K E D T O V E R IF Y  E MP LOY ME NT  E LIG IB ILIT Y  P R IOR  T O B E G INNING  WOR K .

DAT E                                                S IG NAT UR E  OF  AP P LIC ANT

I UNDE R S T AND T HAT  MY  AP P LIC AT ION WILL R E MAIN AC T IV E  F OR  30 DAY S  F R OM T HE  DAT E  R E C E IV E D.

B US INE S S  E XP E R IE NC E
(L is t mos t rec ent three employers )

From
Mo.   Year

Present E mployer (or most rec ent)

S treet Address

C ity S tate Zip C ode

Area C ode/Phone To
Mo.   Year

S alary

Name of Immediate S upervisor

Your Pos ition

R eason For Leaving

Title

From
Mo.   Year

Previous  E mployer

S treet Address

C ity S tate Zip C ode

Area C ode/Phone To
Mo.   Year

S alary

Name of Immediate S upervisor

Your Pos ition

R eason For Leaving

Title

From
Mo.   Year

Previous  E mployer

S treet Address

C ity S tate Zip C ode

Area C ode/Phone To
Mo.   Year

S alary

Name of Immediate S upervisor

Your Pos ition

R eason For Leaving

Title

VOL UNT E E R  &  MIL ITA R Y  E XP E R IE NC E
Volunteer E xperienc e: (E xc lude ac tivities  relating to rac e, religion, c olor, anc estry, age, national origin, gender or disability.)  _______________________________________________

______________________________________________________________________________________________________________________________________________________________

S kills  Ac quired: ________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

U.S . Military E xperienc e: (If applic able) ___________________________________________________________________________________________________________________________

S kills  Ac quired: ________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

       




