
PASTICHE FINE DESSERTS EMPLOYMENT APPLICATION
92 SPRUCE STREET PROVIDENCE RI 02903
PH:401-861-5190     FAX 401-751-1956

LAST NAME                           FIRST                            MIDDLE INIT. DATE

STREET ADDRESS HOME PHONE

(         ) ---

CITY, STATE, ZIP CELL PHONE

(         ) ---

HAVE YOU APPLIED HERE BEFORE? IF SO WHEN PAY EXPECTED

YES □  NO  □
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN UNITED STATES? EMAIL:

YES □  NO  □
WHAT DAYS AND  HOURS OF AVAILABILITY WHEN ARE YOU AVAILABLE TO 

M           T               W             TH             F              S                SUN START?

DO YOU HAVE ANY  SPECIAL TRAINING, SKILLS OR LANGUAGES? last 4 digits social security

NO OF YEARS YEAR GRADUATING

EDUCATION                     NAME OF SCHOOL                        LOCATION COMPLETED DIPLOMA OR DIPLOMA

GRADUATE

COLLEGE

TRADE SCHOOL

HIGH SCHOOL

The information provided in this Application for Employment is true, correct and complete. If you employ me, 

any misstatements or omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment creates no obligation upon you, the employer, to 

continue to employ me in the future. Prospective employees will receive consideration without discrimination

because of race, creed, color, sex, age, weight, national origin, handicap or veteran status.

(date)                                       (signature)

Position:       BAKING           CAFÉ            BUSSER         DISHWASHER      (please circle)



EMPLOYMENT -  START WITH PRESENT OR MOST RECENT
COMPANY NAME TELEPHONE

(         ) ---

ADDRESS EMPLOYED - (STATE MONTH AND YEAR)

to

SUPERVISORS NAME AND POSITION PAY  PER    WK  / HOURLY

START LAST

STATE JOB TITLE AND BRIEF DESCRIPTION REASON FOR LEAVING

COMPANY NAME TELEPHONE

(         ) ---

ADDRESS EMPLOYED - (STATE MONTH AND YEAR)

to

SUPERVISORS NAME AND POSITION PAY  PER    WK  / HOURLY

START LAST

STATE JOB TITLE AND BRIEF DESCRIPTION REASON FOR LEAVING

COMPANY NAME TELEPHONE

(         ) ---

ADDRESS EMPLOYED - (STATE MONTH AND YEAR)

to

SUPERVISORS NAME AND POSITION PAY  PER    WK  / HOURLY

START LAST

STATE JOB TITLE AND BRIEF DESCRIPTION REASON FOR LEAVING

COMPANY NAME TELEPHONE

(         ) ---

ADDRESS EMPLOYED - (STATE MONTH AND YEAR)

to

SUPERVISORS NAME AND POSITION PAY  PER    WK  / HOURLY

START LAST

STATE JOB TITLE AND BRIEF DESCRIPTION REASON FOR LEAVING


