
Application for Employment
We do not discriminate on the basis of race, color, national origin, 

sex, age, handicap, or any other legal protected status.

Last Name _____________________ First __________________ Middle ______ Social Security # _________________

Complete Address _________________________________________________________________________________                                                                                                                                                      

Phone Number(s) __________________________________         Referral By__________________________________

Are you 18 years of age or older? Yes _____ No __________        If no, what is your date of birth? __________________

Have you applied with New York Deli previously? Yes ______ No ______        If yes, Month and Year: 

__________________

Name of School      Location                                 Completed            Still Attending         Field of Study        Grade Average
 High School

College

Circle highest Grade completed: 10  11  12

Are you eligible for employment in the United States? ________________ Pay rate desire: ________________________

Are you currently employed? _________________________        May we contact you current employer? _____________

On what date would you be available to begin work? _______________________________________________________

Have you ever been convicted of a crime other than a minor traffic violation? – Explain ____________________________ 

_________________________________________________________________________________________________

Employment
Employer ________________________________________ Phone # ___________ Employed from: _____/_____/_____

Address _________________________________________ Supervisor _________ Employed to:      _____/_____/_____

City ____________________ State _______ Zip _________ Rate of Pay ______________

Duties ___________________________________________ Reason for leaving ________________________________

Employer ________________________________________ Phone # ___________ Employed from: _____/_____/_____

Address _________________________________________ Supervisor _________ Employed to:      _____/_____/_____

City ____________________ State _______ Zip _________ Rate of Pay ______________

Duties ___________________________________________ Reason for leaving ________________________________

In Emergency Contact
Name __________________________________ Address__________________________ Phone # _________________

Please list two people for personal references
Name __________________________________ Address__________________________ Phone # _________________
Name __________________________________ Address__________________________ Phone # _________________

I authorize investigation of all statements on this application and all the above people and companies to release any information requested. I understand 
and agree that any information misrepresented or deliberately omitted on my application may be justification for refusal of employment or termination if 
hired. In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and 
compensation can be terminated with or without cause, and with or without notice, at any time, at either my or the company’s option. I also understand 
and agree that the terms and conditions or my employment may be changed, with or without notice, at any time by the company.

________________________________________________     _________________________
Applicant’s Signature                                                                   Date


