
	
	

POSITION	APPLYING	FOR:	
	
	
	
DATE:	_____________________________________			DATE	YOU	CAN	START:	___________________________________				
	
REFERRED	BY:	_______________________________________________________.	PHOTO:			YES:		o						NO:	o 
o	
	PERSONAL	INFORMATION	

	
LAST	NAME:	______________________________________________________________,			FIRST	NAME:	_________________________________________________,		MIDDLE:	_______________________________	
	
PRESENT	ADDRESS:	________________________________________________________________,		CITY:	__________________________________________	STATE:	__________	,					ZIP:	____________________	
	
PERMENANT	ADDRESS:	____________________________________________________________,		CITY:	__________________________________________	STATE:	__________	,					ZIP:	____________________	
	
TELEPHONE:	________________________________________		MOBILE	#:	________________________________________	EMAIL:	____________________________________________________________________	
	
ARE	YOU	AT	LEAST	18	YEARS	OF	AGE:	YES:	o			NO:	o		|	DATE	OF	BIRTH	(OPTIONAL):	_______________________________________			S.S.	#:	________________________________________	
HAVE	YOU	EVER	APPLIED	OR	WORKED	FOR	THIS	COMPANY	PREVIOUSLY?		YES:	o			NO:	o	
ARE	YOU	CURRENTLY	EMPLOYED	WITH	ANOTHER	COMPANY?		YES:	o			NO:	o 		
DO	YOU	HAVE	A	CURRENT	LIQUOR	CARD?	YES:	o			NO:	o		If	yes,	Expiration	Date:	___________________________________	
ARE	YOU	A	CITIZEN	OF	THE	UNITED	STATES?		YES:	o			NO:	o			IF	NO	ARE	YOU	AUTHORIZED	TO	WORK	IN	THE	UNITED	STATES?	YES:	o		NO:	o	
DO	YOU	HAVE	RELIABLE	TRANSPORTATION?		YES:	o			NO:	o 
PHOTO	ATTACHED:	YES:	o						NO:		o				ENTERTAINER	NAME:	__________________________________________________________ 
 
	
	
	
	
	

EMPLOYMENT	HISTORY	
	
	
COMPANY:	_______________________________________________________________________		EMPLOYMENT	DATES:	(Start)_______________________	/	(Finish)________________________	
	
ADDRESS:	_____________________________________________________________,			CITY:	_______________________________________,		STATE:	_____________		ZIP:	____________________________	
	
REASON	FOR	LEAVING:	________________________________________________________________________________________________________________________________________________________	
	
MANAGER/	SUPERVISOR:	___________________________________________________			TELEPHONE:	___________________________________________	
	
	
COMPANY:	_______________________________________________________________________		EMPLOYMENT	DATES:	(Start)_______________________	/	(Finish)________________________	
	
ADDRESS:	_____________________________________________________________,			CITY:	_______________________________________,		STATE:	_____________		ZIP:	____________________________	
	
REASON	FOR	LEAVING:	________________________________________________________________________________________________________________________________________________________	
	
MANAGER/	SUPERVISOR:	___________________________________________________			TELEPHONE:	___________________________________________		
	
	
	
	
	
	

EMERGENCY	CONTACT	
	
IN	CASE	OF	AN	EMERGENCY,	PLEASE	PROVIDE	2	CONTACTS:		
	
	
NAME:	_____________________________________________________		TELEPHONE:		____________________________________________						RELATIONSHIP:	_________________________________________	
	
NAME:	_____________________________________________________		TELEPHONE:		____________________________________________						RELATIONSHIP:	_________________________________________	
	
	
	
	
	
	
	
	
	

APPLICANT’S	STATEMENT:		I	certify	that	the	facts	contained	in	this	application	are	true	and	complete	to	the	best	of	my	knowledge	and	understand	that,	if	employed,	falsified	
statements	on	this	application	shall	be	grounds	for	dismissal.			I	authorize	investigation	of	all	statements	contained	herein	and	the	employers	listed	above	to	give	you	any	and	all	
information	concerning	my	previous	employment	and	any	pertinent	information	they	may	have,	personal	or	otherwise,	and	release	the	company	from	all	liability	for	any	damages	that	
may	result	from	utilization	of	such	information.			
I	understand	that	if	I	am	offered	and	I	accept	employment	with	Pure	Ultra	Lounge,	I	may	be	photographed/videoed	for	promotional	purposes	only	and	that	any	photos	/	videos	obtained	
will	be	property	of	Pure	Ultra	Lounge.		I	also	understand	and	give	my	consent	to	use	such	photos	/	videos	for	advertisement	via,	printed	publications,	television,	internet	social	media	and	
company	websites.		Furthermore,	I	hereby	release	Pure	Ultra	Lounge	of	any	claims	or	liabilities	Past,	Present	or	Future	as	a	result	of	utilizing	such	Photos	/	Videos.		Pure	Ultra	Lounge	is	
an	Equal	Opportunity	Employer	and	does	not	discriminate	against	age,	race,	religion,	sex	or	education.		
	
	
Signature:	_________________________________________________________________________________																																						Date:	______________________________________________________			
	
Printed	Name:	________________________________________________________________ 
	
	
	
	
	
	
	

BARTENDER:	o DANCER:	o DJ: o SERVER: o OTHER: o	
	
BARTENDER:												DANCER:												MC/DJ:												SERVER:												OTHER:			
	
	

	
APPLICATION	FOR	EMPLOYMENT	
(Pre-Employment Questionnaire / Equal Opportunity Employer)	

INTERVIEW	DATE:	____________________________			TIME:	____________________	START	DATE:	________________________			INTERVIEWED	BY:	________________			
	
INTERVIEW	NOTES:	________________________________________________________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________________________________________________	
	
	
	


