NICHE
HOSPITALITY
GROUP

Application for Employment
For which restaurant(s) are you applying?
Please check all that apply.

J Bocado (Wellesley location)
[J Bocado (Worcester location)
[J Mezcal Tequila Cantina

[ The Fix (Leominster location)
[J The Fix (Marlborough location)
[J The Fix (Worcester location)

Employment History

Starting with your present, or most recent job,

Position you are applying for:

(] rullTime [ Part Time  [_] Seasonal

Today's Date:

If hired, what date
can you start work?

Name (Last, First, Middle):

Street Address:
City: State: Zip Code:
Email: Phone Number:

Social Security Number:

Date of Birth (if under 21):

Have you previously applied to Niche Hospitality?
If so, which restaurant?

Do you have any allergies, physical or mental ailments

that would interfere with the performance of your duties?

Do you smoke?

working backward, please account for your employment history.

Company Name, Address, Phone # Dates of Employment | Your Position Professional Reference Wage
Start Date: Name:
Title:
End Date: Phone #:
Start Date: Name:
Title:
End Date: Phone #:
Start Date: Name:
Title:
End Date: Phone #:

Education & Experience

Please check the highest level of education completed:

D High School/Trade D Associate Degree D Bachelor’s Degree D Master’s Degree D Doctorate Degree

School name & location:

Years completed:

List any job related skills or accomplishments:

On a scale of 1-10, 10 being the most proficient,

indicate your knowledge in the following areas: Hospitality:

Define what hospitality means to you:

Food: Wine:

Beer:

Cocktails & Spirits:

Work Availability

Please check all that apply: [ | sundays [ ] Weekdays || Weeknights [ | weekends [ ] Holidays

If there is a shift you are unable to work, please explain why:
Do you have access fo a car? If no, how will you get to work?

If hired, can you provide evidence of legal eligibility to work in the US.A.?

| certify that all statements given on this application are correct, and realize that falsification or misrepresentation of this or
another personal record may result in my discharge.

Signature:

Date:




