
EMPLOYMENT APPLICATION 
APPLICANT INFORMATION 

LAST NAME FIRST NAME & MIDDLE INITIAL SSN DATE OF BIRTH 

MAILING ADDRESS 

PHONE 1 PHONE 2 EMAIL ADDRESS 

Are you 18 or older?  Y or N Are you a U.S. citizen?  Y or N 

Military service?  Y or N If yes, which branch? 

Are you a veteran?  Y or N If yes, which war? 

Convicted of a felony?  Y or N If yes, please explain. 

POSITION AVAILABLE 

What position are you applying for? 

How did you learn of the position available? 

EMPLOYMENT TYPE DESIRED HOURLY RATE DESIRED SALARY DESIRED AVAILABLE START DATE 

Full Time / 
Part Time / 
Temp 

EDUCATION 

SCHOOL NAME LOCATION YEARS ATTENDED MAJOR & DEGREE EARNED 

OTHER / 
APPLICABLE 
TRAINING 

APPLICABLE 
SKILLS / 
PROFICIENCIES 

https://goo.gl/4eYKjU


REFERENCES 

NAME COMPANY & POSITION RELATIONSHIP PHONE 

EMPLOYMENT HISTORY 

EMPLOYER NAME POSITION HELD START DATE END DATE 

MAILING ADDRESS 

SUPERVISOR NAME PHONE EMAIL ADDRESS 

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 

EMPLOYER NAME POSITION HELD START DATE END DATE 

MAILING ADDRESS 

SUPERVISOR NAME PHONE EMAIL ADDRESS 

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 

EMPLOYER NAME POSITION HELD START DATE END DATE 

MAILING ADDRESS 

SUPERVISOR NAME PHONE EMAIL ADDRESS 

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 

EMPLOYER NAME POSITION HELD START DATE END DATE 

MAILING ADDRESS 

SUPERVISOR NAME PHONE EMAIL ADDRESS 

STARTING RATE OF PAY ENDING RATE OF PAY MAY WE CONTACT? Y or N REASON FOR LEAVING 



DISCLAIMER / AUTHORIZATION / LEGAL STATEMENT 

SIGNATURE 

PRINTED NAME SIGNATURE DATE 

In addition to this application, please provide a cover letter that addresses the 
following topics:

1. Why do you want to work in the craft brewing industry?
2. What does "Customer Service" mean to you?
3. Please discuss any prior craft beer experience.  This could include prior employment,

volunteer work, or even your enthusiasm for beer.
4. Have you ever completed an alcohol awareness course such as STAR or TIPS.  Date?
5. Please discuss your availability to work weekends (including Fridays) and holidays.

I certify that the information on this application and its supporting documents is accurate and complete.  I understand and agree that failure to fully complete the form, or 
misrepresentation or omission of facts, represents grounds for elimination from consideration for employment, or termination after employment if discovered at a later date.  I 
authorize Milkhouse Brewery to investigate, without liability, all statements contained in this application and supporting materials.  I authorize references and former 
employers, without liability, to make full response to any inquiries in connection with this application for employment.  If requested, I agree to submit to a physical exam, 
criminal and credit background investigation, and/or screening for illegal substances upon conditional offer of employment.  I understand that this document is NOT an offer of 
employment, and that an offer of employment, if tendered, does NOT constitute a contract for continued guaranteed employment.  I understand that staff employees of 
Milkhouse Brewery serve at-will, and the employment relationship may be terminated at any time by either party, or any or no reason, other than a reason prohibited by law.  
If employed, I will be required to furnish proof of eligibility to work in the United States, to file a State security questionnaire and State loyalty oath, and to comply with 
company and departmental regulations. I understand that if employed on a temporary basis, I would be paid for hours worked only and would be ineligible for benefits 
including paid time off.  I understand that any benefits I receive may be subject to change or discontinuation at any time without prior notice. I understand that the first SIX 
MONTHS of regular employment represents a provisional period, during which I may be terminated without right of appeal.
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