
 
 
 

APPLICATION FOR EMPLOYMENT 
 
THE PORTUGUESE CLUB 
26 MAIN ST 
STONINGTON, CT 06378 
 
NAME:                                                                                                                         DATE: 
-------------------------------------------------------------------------------------------------   -------------------------------------- 
                Last                                     First                         Middle       
 
PRESENT ADDRESS: 
--------------------------------------------------------------------------------------------------------------------------------------- 
                                       Street                                                City                                      State               Zip Code 
 
POSITION APPLIED FOR: _____________________     EMail:  __________________________________ 
 
SOCIAL SECURITY NO: ________________________  PHONE: _________________________________ 
 
Are you a US Citizen or otherwise lawfully permitted to work in the United States?   YES: ____ NO: ___ 
 
Male: ________  Female: ________ 
 
Marital Status   Single_____  Married  ______  Separated  ______  Divorced  ______  Widowed _______ 
 
Indicate the number of dependents: 
Husband/Wife _______  Children _______  Parents  _______  Others  _________  Total __________ 
 
In Case of Emergency Notify:  
NAME:                                                                                                                          
-------------------------------------------------------------------------------------------------   -------------------------------------- 
                Last                                     First                         Middle                             Relationship 
 
ADDRESS: 
--------------------------------------------------------------------------------------------------------------------------------------- 
                  Street                                    City                                      State               Zip Code        Phone 
 
How did you learn about this opening?_______________________________________________ 
 
Please specify the days and hours you are able to work:  _________________________________ 
 
If hired, on what date will you be available to start: ______________________________________ 
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EMPLOYMENT RECORD 
How did you learn about this opening?_______________________________________________ 
 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
COMPANY NAME                                                                                            TELEPHONE 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
ADDRESS:                                                                                                          Employed Month and Year 
                                                                                                                            From:                   To:  
--------------------------------------------------------------------------------------------------------------------------------------- 
SUPERVISOR:                                                                                                    Weekly Pay 
                                                                                                                            Start:                   End:  
 
--------------------------------------------------------------------------------------------------------------------------------------- 
DESCRIPTION OF WORK PERFORMED                                                          Reason for Leaving 
 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
COMPANY NAME                                                                                            TELEPHONE 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
ADDRESS:                                                                                                          Employed Month and Year 
                                                                                                                            From:                   To:  
--------------------------------------------------------------------------------------------------------------------------------------- 
SUPERVISOR:                                                                                                    Weekly Pay 
                                                                                                                            Start:                   End:  
 
--------------------------------------------------------------------------------------------------------------------------------------- 
DESCRIPTION OF WORK PERFORMED                                                          Reason for Leaving 
 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
COMPANY NAME                                                                                            TELEPHONE 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
ADDRESS:                                                                                                          Employed Month and Year 
                                                                                                                            From:                   To:  
--------------------------------------------------------------------------------------------------------------------------------------- 
SUPERVISOR:                                                                                                    Weekly Pay 
                                                                                                                            Start:                   End:  
 
--------------------------------------------------------------------------------------------------------------------------------------- 
DESCRIPTION OF WORK PERFORMED                                                          Reason for Leaving 
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