
Midi Restaurant Phone: 1 (218) 727-4880
600 East Superior St. Fax: 1 (218) 727-4885
Duluth, MN 55802 info@midirestaurant.net
Personal Information

Full Name Position Applying For:

Address: City: State: Zip:

Phone: Cell: Email:

Available Start Date: Salary Requirements:

Education:

Highschool Yrs. Attended Degree Obtained

Tradeschool / College Yrs. Attended Degree Obtained

Special Skills & Qualifications

Please share any special skills or qualifications that you feel would make you especially well suited to

this position.

Work Experience:

Company Name: Employed From: To:

Address: City: State: Zip:

Phone: Supervisor's Name

Supervisor's Title: May we contact this person for a reference? Yes No

Your Job Title: Responsibilities:

Reason For Leaving:

Company Name: Employed From: To:

Address: City: State: Zip:

Phone: Supervisor's Name

Supervisor's Title: May we contact this person for a reference? Yes No

Your Job Title: Responsibilities:

Reason For Leaving:



Work Experience Cont.

Company Name: Employed From: To:

Address: City: State: Zip:

Phone: Supervisor's Name

Supervisor's Title: May we contact this person for a reference? Yes No

Your Job Title: Responsibilities:

Reason For Leaving:

Company Name: Employed From: To:

Address: City: State: Zip:

Phone: Supervisor's Name

Supervisor's Title: May we contact this person for a reference? Yes No

Your Job Title: Responsibilities:

Reason For Leaving:

Please describe what you believe to be excellent customer service.

In the context of the job that you are applying for, please explain what you feel the statement "The customer

is always right" means.

Are you legally allowed to work in the United States? Yes No If no, please explain:

Have you ever plead guilty or been convicted of a crime? Yes No If yes, please explain:

Answering yes to this question does not atomatically disqualify you for employment with the company.

I certify that my answers ae true and complete to the best of my knowledge. I authorize you to make inquiries about the information

given excpet where noted as may be necessary for an employment decision. I also understand that this company is an "at will"

employer and may at any time terminate my employment without notice. I hereby release employers, schools or individuals

from all liability when respoding to inquires in connection with my application.

In the event that I am employed, I understand that false or misleading information given on my application or interview(s) may result

in termination of employment.

Signature of Applicant: Date:
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