
Hamburger Wagon 
Application for Employment  

 

 

 

  Al l  i n fo rma t i on  ob t a i ned  wi t h i n  t h i s  app l i ca t ion  wi l l  be  he l d  i n  s t r i c t  

con f i dence ,  sub j ec t  t o  app l i cab l e  l aw  

  Pl ea se  compl e t e  a l l  app l i c ab l e  s ec t i ons  and  s ign  t he  l a s t  page  

  Pl ea se  p r i n t  c l e a r ly  

 

Hamburger Wagon prides itself in being an Equal Opportunity Employer. We will not 

discriminate in employment because of sex, age, race, physical disability, religion, ethnicity, 

mental disability, marital status, ancestry, or place of origin. 

 

 

PERSONAL INFORMATION 
Date: 

Name:                                                                      SS# 

Address: 

City:                                                        State:                                   Zip Code: 

Home Telephone # (       )                                        Cell Phone #  (          ) 

 

Position Applied For:                                               Wage Desired: 

Are you legally eligible to work in the USA? 

Are under 18?                                                            If yes, what is your date of birth: 

Have you ever been convicted of a felony? 

If yes, please describe. 

Have you ever worked for Hamburger Wagon before?                                 If yes, when? 

Date you are available for employment: 

Our shifts generally run 10am to 2:30/3pm or 2:30/3pm to 6:30/7:30pm, 7 days a week. 

Please list any times or days you are unavailable to work: 

 

Please list any extra curricular activities you are involved with: 

 

 

 

 

EDUCATIONAL BACKGROUND 
High School: 

Did you graduate? 

Are there any skills, experience, or other qualifications which you feel would assist you in performing the 

duties of the position you have applied for? 

 

 

 

 

 



 

 

 

WORK HISTORY 
Please list your last three employers below, starting with the most recent. If you have any lapses in 

employment, please explain. 

 

 

 

 

 

Employer’s Name: 

Address: 

 

Supervisor’s Name:                                                            Telephone #    (        ) 

Position(s) Held:                                                                Hourly Rate: 

Duties: 

 

Dates Employed:                                           to 

Reason for leaving: 

May we contact this employer?                                           

If not, please state brief reason:                                

 

 

Employer’s Name: 

Address: 

 

Supervisor’s Name:                                                            Telephone #    (        ) 

Position(s) Held:                                                                Hourly Rate: 

Duties: 

 

Dates Employed:                                           to 

Reason for leaving: 

May we contact this employer?                                           

If not, please state brief reason:                                

 

 

Employer’s Name: 

Address: 

 

Supervisor’s Name:                                                            Telephone #    (        ) 

Position(s) Held:                                                                Hourly Rate: 

Duties: 

 

Dates Employed:                                           to 

Reason for leaving: 

May we contact this employer?                                           

If not, please state brief reason:                                

 

 



 

 

 

PERSONAL REFERENCES 
Please list three (3) personal references not related to you. 

              Name:                                                                 Phone #                               Years Acquainted 

1.                                                                 |                                                              | 

2.                                                                 |                                                              | 

3.                                                                 |                                                              | 

 

 

 

 

TRADE SECRET AGREEMENT 
All Hamburger Wagon procedures are considered a Trade Secret, solely owned by AREK 

Enterprises, Inc. As a condition of employment, you will be required to sign a Trade Secret 

Agreement.  

Are you willing to comply with this requirement?   

 

 

 

 

False information given or implied on an application form is grounds for immediate 

dismissal without further notice. I hereby state that all information provided is accurate and may 

be verified by you. I agree that I may be discharged if Hamburger Wagon at any time learns of 

falsification or material omission in the information provided on this application form and related 

documents.  Hamburger Wagon may contact my former employer in connection with the 

consideration of my employment with them. All references are hereby authorized to release all 

information which they may have relevant to my employment with them. I hereby release 

Hamburger Wagon, its affiliates, successors, and assigns, and all references from any liability that 

might be claimed because of information provided by such references. I agree that I will follow all 

Company polices, rules, procedures, and all other directions pertaining to my employment.  I 

understand that Hamburger Wagon reserves the right to add, change, and/or delete any policies, 

procedures, work use, and /or benefits at any time. 

 

 

____________________________________________             _____________________ 

Applicant Signature       Date 

 

 

 

 

 

 

 

For office use only 

First day of employment:                                                 Rate of pay: 

New Hire Forms Completed?                 W-4                   I-9                   Copies of documents? 

Ohio                      School/City                      Minor Wage Agreement                  Work Permit 

 


