
 
 
 

900 Chambersburg Road 
Gettysburg, PA  17325 

(717) 334-4332  
 (800) 362-9849 

www.herrtavern.com 

APPLICATION FOR EMPLOYMENT 
It is our policy to provide equal employment opportunity to all qualified persons without regard to race, creed, color, 

religious belief, sex, age, national origin, ancestry, physical or mental handicap or veteran status. 

Name: Last ____________________________ First ___________________ Middle _________  Date __________ 
 
Street Address __________________________________________________________________________________ 
 
City ________________________________________ State ______________________ Zip ____________________ 
 

Telephone (       ) ____________________ Social Security # ___________________________________  

 
In case of accident or emergency, please notify: Name:______________________________________ 
 
Address______________________________________________ Telephone________________________ 

Position applied for _____________________________________________________________________ 
 
How did you hear of this opening _________________________________________________________ 
 
When can you start _____________________________ Desired Wage $ __________________________ 
 
Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis?   [ ] Yes [ ] No 
 

Are you looking for full time employment? [ ] Yes [ ] No 
 
If no, what hours are you available? _______________________________________________________ 
 
Are you under 18 years of age?  [ ] Yes [ ] No    Are you at least 21 years of age?  [ ] Yes [ ] No 
 
Have you completed TIPS training?  [ ] Yes [ ] No  If yes, when? ______________________________ 

Are you willing to work weekends? [ ] Yes [ ] No    Are you willing to work holidays? [ ] Yes [ ] No 
 
Have you been convicted of a felony in the last 5 Years? [ ] Yes [ ] No 
 
If yes, please fully describe the circumstances: ______________________________________________ 
 

_________________________________________________________________________________________ 

Do you have any reason to believe that you could not perform the essential tasks of the job for 
which you are being considered? 
 

[ ] Yes [ ] No    If yes, please explain_________________________________________________________ 



EDUCATION: SCHOOL, NAME AND LOCATION 
 
High School ____________________________________________________________________________ 
 
Circle Years Completed    9     10     11     12  
 
College _________________________________________________________________________________ 
 
Circle Years Completed    1      2      3      4            Degree _______________________________________ 
 
Other __________________________________________________________________________________ 
 
In addition to your work history, are there are other skills, qualifications, or experience we 
should consider:  
________________________________________________________________________________________ 

EMPLOYMENT HISTORY: (Start with most recent employer.) 

Date Name & Address  
of Employer 

Hr. Rate/Salary 
Starting-Final 

Job Title Work 
Performed 

Supervisor Reason for Leaving 

From          
________    
To 

          

From          
________    
To 

          

From          
________   
 To 

          

From          
________   
To 

          

Give name, address and phone number of three references not related to you. 
 
1. _________________________________________________________________________________________________________ 

 
2. _________________________________________________________________________________________________________ 

 
3. _________________________________________________________________________________________________________ 

 
 
APPLICANT’S STATEMENT 
I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge.  
I understand that if I am employed, false statements on this application shall be considered sufficient cause for 
 dismissal. This company is hereby authorized to make any investigations of my prior educational and employment 
history. I understand that employment at this company is "at will," which means that either I or this company can  
terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by 
statute. All employment will continue on that basis. I understand that no supervisor, manager, or executive of this  
company, other than the president has the authority to alter the foregoing. 
 

 
Signature ________________________________________________ Date _________________________ 


