
Application for Employment at DePalma’s 
 

 
 

 
 

 

 

My signature confirms that all the information given on this application form is true and complete. I understand that any falsification or 
deliberate omissions may disqualify my application or lead to my dismissal. I confirm that I am entitled to work in the United States and can 
provide original documentation to confirm this. I understand that my employment is subject to references that are satisfactory to DePalma’s.  

Signed: ____________________________________________________ Date: _________________________________________  

        Restaurant Application for Employment

NAME (LAST, FIRST, MIDDLE)    DATE:

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)

PERMANT ADDRESS (STREET, CITY, STATE, ZIP)

PHONE NUMBER (AREA CODE)  Email:

STATE NAME AND RELATIONSHIP OF ANY RELATIVES IN OUR EMPLOY   REFERRED BY:

PERSONAL INFORMATION:

EMPLOYMENT DESIRED:
POSITION:

DATE YOU CAN START:  SALARY DESIRED:

ARE YOU NOW EMPLOYED?  MAY WE CONTACT YOUR EMPLOYER?

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?  WHEN?

SCHEDULE AVAILABILITY?

TELL US ABOUT YOUR EDUCATION:

FORMER EMPLOYERS:
DATE, MONTH & YEAR  NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM:   $

TO:   PER:

FROM:   $

TO:   PER:

FROM:   $

TO:   PER

FROM:   $

TO:   PER 

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
Name Address Business Years Aquaintinted
1.

2.

3.

IN CASE OF EMERGENCY NOTIFY:________________________________________________________________
ADDRESS:_______________________________________________________PHONE:___________________

        Restaurant Application for Employment

NAME (LAST, FIRST, MIDDLE)    DATE:

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)

PERMANT ADDRESS (STREET, CITY, STATE, ZIP)

PHONE NUMBER (AREA CODE)  Email:

STATE NAME AND RELATIONSHIP OF ANY RELATIVES IN OUR EMPLOY   REFERRED BY:

PERSONAL INFORMATION:

EMPLOYMENT DESIRED:
POSITION:

DATE YOU CAN START:  SALARY DESIRED:

ARE YOU NOW EMPLOYED?  MAY WE CONTACT YOUR EMPLOYER?

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?  WHEN?

SCHEDULE AVAILABILITY?

TELL US ABOUT YOUR EDUCATION:

FORMER EMPLOYERS:
DATE, MONTH & YEAR  NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM:   $

TO:   PER:

FROM:   $

TO:   PER:

FROM:   $

TO:   PER

FROM:   $

TO:   PER 

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
Name Address Business Years Aquaintinted
1.

2.

3.

IN CASE OF EMERGENCY NOTIFY:________________________________________________________________
ADDRESS:_______________________________________________________PHONE:___________________

Position applied for:Application Form ‐ UK
Please ensure that all parts of the application are completed in BLOCK CAPITALS.

First Name:     __________________________________________          Last Name:      ___________________________________________

National Insurance Number:

We would love to know more about you…

First and foremost, we love coffee – tell us what your favourite Starbucks drink is and why?

Address:   ________________________________________________________________________________________________________

Email:     ________________________________________________          Mobile:     ____________________________________________

Permanent address: (If different to the above)    ________________________________________________________________________

_______________________________________________________         Home (Tele):    _________________________________________

National Insurance Number:     

F li f h W ki Ti Di i ld i i if ld i di hi h b k f ll iFor compliance of the Working Time Directive , we would appreciate it if you could indicate which age bracket you fall into:

Under 16                        16‐17                          18+

Eligibility to work in the UK & Ireland.  You must bring the original documentation if invited to an interview as evidence of your 
entitlement to work in this country.  Failure to do so will invalidate your application.  Please�confirm�which�of�the�following�you�have;

British Passport or UK birth certificate & letter

Passport showing right to live & work in the UK

Non‐European passport with relevant work visa

Certificate of registration / naturalisation as a British Citizen

EEC passport or identity card plus required work registration letter

Any other document that supports your eligibility to work in the UKNon European passport with relevant work visa Any other document that supports your eligibility to work in the UK

When are you 
available to work?

* Note: Opening hours 
will vary Please check

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

From
(time)

How many hours are you looking to work?                       0‐16 hours              16‐20 hours                 20‐35 hours    35+ hours

will vary.  Please check 
with the store. To 

(time)

Have you got what it takes to be a great partner?  (that’s what we call our employees)

Tell us 3 top qualities you have that will make you a great partner:

How long would you like to work at Starbucks?               3 months                  6 months                     1 year +   Other / Seasonal Work

Tell us 3 ways you will deliver world class service to our customers:

How does the role you are applying for with Starbucks fit into your career / future?

If you were referred by one of our great partners and you are successful in your application, ask your store manager about our Refer A Partner Scheme
Continued Overleaf…

        Restaurant Application for Employment
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