
TAP HOUSE
CRIMSON

Personal Information

Full Name: ___________________________________
 Date: ____________

Street Address: _________________________________________________
 City, State, ZIP: _________________________________________________
 Phone Number: ____________________
 Email: ____________________________

Employment Desired

Position Applied For: ___________________________________________

Desired Hours (full-time, part-time, etc.): _______________________

Date Available to Start: _______________________

How did you hear about this position? _____________________________

Employment History

(List your current and previous employers from the past 7 years)

May we contact your current employer? ☐ Yes ☐ No

Employer #1

Employer Name: __________________________________
 Start Date: ___________ End Date: ___________
 Address: __________________________________________
 City, State, ZIP: ________________________________
 Phone Number: ______________________
 Supervisor: ________________________
 Job Title: __________________________
 Starting Salary: __________ Ending Salary: __________
 Essential Job Functions:
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Reason for Leaving: ___________________________________________

Employer #2

Employer Name: __________________________________
 Start Date: ___________ End Date: ___________
 Address: __________________________________________
 City, State, ZIP: ________________________________
 Phone Number: ______________________
 Supervisor: ________________________
 Job Title: __________________________
 Starting Salary: __________ Ending Salary: __________
 Essential Job Functions:

Reason for Leaving: ___________________________________________

Employer #3

Employer Name: __________________________________
 Start Date: ___________ End Date: ___________
 Address: __________________________________________
 City, State, ZIP: ________________________________
 Phone Number: ______________________
 Supervisor: ________________________
 Job Title: __________________________
 Starting Salary: __________ Ending Salary: __________
 Essential Job Functions:

Reason for Leaving: ___________________________________________

Employer #4

Employer Name: __________________________________
 Start Date: ___________ End Date: ___________
 Address: __________________________________________
 City, State, ZIP: ________________________________
 Phone Number: ______________________
 Supervisor: ________________________
 Job Title: __________________________
 Starting Salary: __________ Ending Salary: __________
 Essential Job Functions:

Reason for Leaving: ___________________________________________

Education
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Name and Address 
of  School

Course of  Study Total Years of  Study Degree/Diploma

High School

College/University

Graduate/Profession
al

Other (Specify):

Relevant Seminars, Classes, or Additional Education:

THANK
YOU!

That ’s  all  for  now! Thank you for
applying and we will  reach out
soon!

See you soon and ROLL TIDE!
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