
UNION JACK PUB & RESTAURANT                                         Richard Oram- Owner 

101 N. Loudoun Street                                                                     Debra Johnson - Owner 

Winchester, VA 22601 

 

(540) 722-2055 

                                               APPLICATION     FORM 

 

Please PRINT clearly.   Answer all questions.   Sign and date Form 

 

A Background Check will be performed 

 

 

Position Applied For   _______________________________________ 

 

 

NAME  ________________________________________________________________        

                      First                             Middle                                         Last 

 

Current Address:   ______________________________________________________ 

 

                                 ______________________________________________________ 

Previous Address   ______________________________________________________ 

 

Phone Number       ____________________     Email __________________________ 

Another Contact Number  ______________________________ 

 

 

If you are under age 18, do you have an employment/age certificate  _________ 
                                                                                                                         Yes/No 

 

Have you been convicted of/or pleaded no contest to a misdemeanor or felony within 

the last five years    ____________      If yes, please explain _____________________ 
                                       Yes/ No 

______________________________________________________________________ 

 

If hired, are you willing to submit to and pass a controlled substance test? ___Yes   ___ No 

Are you physically able to perform the essential functions of the job for which you 

are applying  ____Yes    ____No 

Are you currently employed?  ____ Yes    ____ No 

Are you eligible to work in the United States?    __________   You will be required 
                                                                                 Yes/No 

to show documentation. 

 



 

Days/Hours Available    Monday   __________              Tuesday  __________    

Wednesday  ____________    Thursday  _____________      Friday   ____________      

Saturday   ______________    Sunday    ______________ 

 

Skills and Qualifications:  Licenses,  Skills, Training, _________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Employment History: 

 

Employer/Address/Phone   ________________________________________________ 

________________________________________________________________________ 

 

Position Title  _____________________________   

Date of Employment  ___________________________________________ 

                                         From                              To 

Responsibilities  _________________________________________________________ 

 

________________________________________________________________________ 

 

Reason for leaving  _______________________________________________________ 

 

 

 

 

Employer/Address/Phone   ________________________________________________ 

________________________________________________________________________ 

 

Position Title  _____________________________   

Date of Employment  ___________________________________________ 

                                                From                              To 

Responsibilities  _________________________________________________________ 

 

________________________________________________________________________ 

 

Reason for leaving  _______________________________________________________ 

 

 

 

May we Contact your Employers?  ________________ 
                                                                  Yes/No 

 

 



References:      Name/ Title/ Address/Phone 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

I certify that information contained in this application is true and complete.  I 

understand that false information may be grounds for not hiring me - or for 

immediate termination of employment at any point in the future if I am hired.   

 

I authorize the verification of any or all information listed above. 

 

I understand that if I am employed, my employment is not definite and can be 

terminated at any time either with or without prior notice, and by either me or the 

company. 

 

 

 

Signature  _______________________________________________________ 

 

Date         _______________________________ 

 

 

 

 


