
EMPLOYMENT APPLICATION - Select Location:  □ Fred’s – Huntington Beach   □ Fred’s – Old Town San Diego 

Equal Opportunity Employer        □ Sandy’s – Huntington Beach     □ Tamarindo – Del Mar 

(Please Print - Use Back of Application for Any Explanations)       □ Moose’s/Fred’s - Kihei   □ Moose’s/Aloha Burrito - Waikiki 
   

REV 01/2021  

 

PERSONAL 

NAME            TODAY’S DATE:    
  LAST   FIRST   MIDDLE   

Present Address                    
   STREET       CITY  STATE  ZIP        TELEPHONE NO. 

Permanent Address                   
   STREET       CITY  STATE  ZIP        TELEPHONE NO. 

Desired Position(s):              

Reason you want to join our team:             

Available start date:  No. of hours per week you are available:  

Wage desired:  Days and  hours you are available:  

Referred by:               

Have you ever applied at another Moose Restaurant Group location?.………………………………………………………...❑ Yes ❑ No  

Have you previously worked at a Moose Restaurant Group location .................................................................................. ❑ Yes ❑ No 

Do you have a reliable means of transportation to and from work? .................................................................................... ❑ Yes ❑ No 

Can you furnish proof that you are eligible to legally work in the United States? ................................................................ ❑ Yes ❑ No 

Are you over the age of 21? ................................................................................................................................................ ❑ Yes ❑ No 

Are you over the age of 18? ................................................................................................................................................ ❑ Yes ❑ No 
 
 
 

Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation (You 

may ask for a list of the essential job functions and, at your option, provide us a list of reasonable accommodation measures that you request) ......... ❑ Yes ❑ No 
 
If no, please describe the functions that cannot be performed:         

We comply with the American with Disabilities act and similar state laws and local ordinances.  We will consider reasonable accommodation measures that may be necessary 
for eligible applicants/employees to perform the essential job functions. 

EDUCATION AND TRAINING 

EDUCATION Name And Location No Of Years 
Completed 

Did You Graduate? Degree Or Diploma 
Received 

High School   ❑ Yes ❑ No  

College   ❑ Yes ❑ No  

Additional information, skills and qualifications can be stated in this section:       

              

               

REFERENCES 

OTHER REFERENCES (Name, Telephone, Occupation, Relation)         

               

               
 

(Please complete Reverse Side of Application) 
  



EMPLOYMENT HISTORY 

REV 01/2021 

EMPLOYER NAME:       Telephone No.:     
 
Address:          Type of Business:     
    Street       City  State  Zip                 

 
Your Position & Duties:       Supervisor’s Name:     
 
Start Date of Employment:     End Date of Employment:     Ending Pay Rate:    
 
May we contact your supervisor?  ❑ Yes ❑ No, If No, Why?     Reason for Leaving:    
 

 
EMPLOYER NAME:       Telephone No.:     
 
Address:          Type of Business:     
    Street       City  State  Zip                 

 
Your Position & Duties:       Supervisor’s Name:     
 
Start Date of Employment:     End Date of Employment:     Ending Pay Rate:    
 
May we contact your supervisor?  ❑ Yes ❑ No, If No, Why?     Reason for Leaving:    
 

 
EMPLOYER NAME:       Telephone No.:     
 
Address:          Type of Business:     
    Street       City  State  Zip                 

 
Your Position & Duties:       Supervisor’s Name:     
 
Start Date of Employment:     End Date of Employment:     Ending Pay Rate:    
 
May we contact your supervisor?  ❑ Yes ❑ No, If No, Why?     Reason for Leaving:    
 

 

I certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers 
given by me are true and correct to the best of my knowledge.  I further certify that I have personally completed this application.  I 
understand that any omission or misstatement on this application or on any document used to secure employment may result in rejection 
of this application or if hired, discipline up to and including immediate termination, regardless of the time elapsed before discovery. 
 

I hereby authorize my potential employer to thoroughly investigate my references, work record, education and other matters related to my 
suitability for employment.  I further authorize the references I have listed to disclose to any and all information related to my employment 
or association with them, without giving me prior notice of such disclosure.  In addition, I hereby release any potential employer to whom 
this application has been submitted, or any affiliates thereof, my references, and all other persons, corporations, partnerships, associations 
or organizations from any and all claims, demands, or liabilities arising out of or in any way related to such investigation or disclosure. 
 

I understand and agree that I am applying for an at-will employment position. I understand that nothing contained in this application, conveyed 
during any interview if one is granted, or during my employment if hired, is intended to create an employment contract of any kind.  I understand 
and agree that if I am hired, my employment is for no definite or determinable period of time and may be terminated at any time, with our without 
cause or prior notice, at the option of either myself or the company, and that no promises or representations contrary to the foregoing are binding 
unless made in a separate writing signed by me and the president of the company or the president of its general partner. 
 

MY SIGNATURE BELOW CERTIFIES THAT I HAVE READ, UNDERSTAND AND AGREE TO THE ABOVE, AND TO THE BEST OF 
MY KNOWLEDGE AND BELIEF, THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT. 

 
 
 
APPLICANT’S SIGNATURE:       DATE:      
 
 


