
Haifa Restaurant Application for Employment 
855 E. Twain Avenue #101 Las Vegas, NV 89109 
Telephone # (702) 940-8000 Fax # (702) 446-5324 

 
 

 
Name (Last, First, Middle)  
  
Address:                                                                                            Apt. # 
 
City: 
 

State: 
 

Zip: 
 

Home Phone:  (           ) Cell Phone #   (            ) Are you at least 18 years of 
age?                Yes              No 

Are you authorized to work in 
the U.S.?   Proof may be 
required. Yes              No  

Do you have access to reliable 
transportation?   Yes        No

Are you fluent in any language 
other than English? Yes   No 
Please List:

Have you been employed by 
Haifa before?  No 
Yes    Date: 

Would you be willing to 
undergo pre-employment drug 
screening?   Yes      No

Do you have a valid Nevada 
State Health Card?    Yes            
No 
 

 
Social Security # :   _______- _______-______ Email Address: _____________________ 
 
Position Applying For:____________________________  Full Time_____ Part Time______ 
 
Date you would be prepared to start:  _____________Are you presently employed? Yes   No 
 
How many employers have you had in the past year?  1   2   3   4   5   6   More than 6____ 
 
How many years of experience do you have in the restaurant industry?   _____________   
 
Of which types of restaurants do you have experience in?  (circle all that apply) 
Fast Food     Diner  Chain Restaurant Tavern  Bars  Fine Dining Banquet     None
 
Of which of the following responsibilities do you have experience with?   (Circle all that apply)  Computerized 
ordering system          Serving Food               Clearing & Setting tables      Dishwashing Food 
Preparation Seating Guests  Cashier  
Cooking (Grill)        Cleaning Detail     None 
 
Please indicate which cuisines you have experience with:  ___________________________________________ 
 
How many tables do you feel comfortable with serving by yourself?  3    4    5     6     7+ 
 
Do you have any training performing the Heimlich maneuver or other first aid procedures?    Yes       No 
 
 
Former Employers   Please list your former employers beginning with the most recent for the last 7 years.  
Use additional sheets of paper if necessary 
 
Name of Employer  ________________________________________ Date From:_______  to ________ 
Address _____________________________________ ST. ________  ZIP ___________ 
Job Title ____________________________________________ 
May we contact your former supervisor? ______  Name _______________  Phone: ________________ 
Description of work: __________________________________________________________________ 
___________________________________________________________________________________ 
Reason for leaving: ___________________________________________________________________ 
  
 



 
Name of Employer  ________________________________________ Date From:_______  to ________ 
Address _____________________________________ ST. ________  ZIP ___________ 
Job Title ____________________________________________ 
May we contact your former supervisor? ______  Name _______________  Phone: ________________ 
Description of work: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Reason for leaving: ____________________________________________________________________ 
  
 
Name of Employer  ________________________________________ Date From:_______  to ________ 
Address _____________________________________ ST. ________  ZIP ___________ 
Job Title ____________________________________________ 
May we contact your former supervisor? ______  Name _______________  Phone: ________________ 
Description of work: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Reason for leaving: ____________________________________________________________________ 
 
 
Name of Employer  ________________________________________ Date From:_______  to ________ 
Address _____________________________________ ST. ________  ZIP ___________ 
Job Title ____________________________________________ 
May we contact your former supervisor? ______  Name _______________  Phone: ________________ 
Description of work: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Reason for leaving: ____________________________________________________________________ 
 
 
 
Education 
High School name: _______________________________________   Address:__________________________ 
HS Graduation date: ______________________      GED  State: ________ 
  
College (Name) ____________________________________________________________________________ 
Address:__________________________________________________________________________________ 
Subject: _____________________________________   Did you graduate?  ______ 
Are you presently enrolled in school?  Yes    NO 
  
Trade, Business, other training. 
Subject: _____________________________________   Certificate: __________   Date :_________ 
 
 
Personal References 
Name ________________________________ Address _____________________________________ 
   City ____________________________  ST. _____________    ZIP ________  Ph: ________________ 
Business ___________________________________________________ Years Acquainted __________ 
  
  
Name ________________________________ Address _____________________________________ 
   City ____________________________  ST. _____________    ZIP ________  Ph: ________________ 
Business ___________________________________________________ Years Acquainted __________ 
  
  
Name ________________________________ Address _____________________________________ 
   City ____________________________  ST. _____________    ZIP ________  Ph: ________________ 
Business ___________________________________________________ Years Acquainted __________ 



Have you been convicted of a felony within the last 5 years ?  _________ 
If yes, explain.  ________________________________________________________________________________ 
 
 
It is understood and agreed that the foregoing is true to the best of my knowledge, and that my falsification of this 
application will be grounds for elimination from further consideration or, if employed Haifa Restaurant, for 
dismissal.  I authorize the Haifa Restaurant to solicit information regarding my character, general reputation, credit, 
previous employment, and similar background information, and to contact any and all references I have given on my 
application.  I release all parties and persons connected with any such request for information from all claims, 
liabilities, and damages that may arise out of the furnishing of such information.  If employed, I release Haifa 
Restaurant from any liability for future references it may provide regarding my work history at the restaurant. 
  
I understand that if I am hired, employment with the Employer is “at-will”, which means that either Haifa 
Restaurant or I can terminate the employment relationship at any time, with or without prior notice, and for any 
reason not prohibited by statute.  All employment is continued on that basis 

I further understand that if I am hired, that the terms and conditions of employment including salary and hours of 
operation are subject to adjustment by employer. I also understand that I will abide by all policies and procedures of 
Haifa Restaurant if I am hired. 

Haifa Restaurant is an Equal Opportunity Employer and does not discriminate on the basis of race, color, religion, 
disability, sex, age, national origin, or sexual orientation. Haifa Restaurant hires only U.S. Citizens or lawfully 
authorized alien workers.  I understand that I am required to have a valid health card to handle food per Nevada 
State law. 
 
DATE________________SIGNATURE____________________________________________________ 
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