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Application for Employment
EQUAL OPPORTUNITY EMPLOYER

LOCATION (circle one):           Pittsboro           Chapel Hill          

Date ________________________________________________         
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R
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Name (Last Name First)                                                                                                              Social Security Number

Present Address                                                                 City                                               State                                                    Zip Code

Permanent Address                                                           City                                               State                                                    Zip Code

Home Phone No.                                                      Cell Phone No.                                     Email                                        Referred By

position desired                                                                                           date you can start                                   salary desired

are you 						      if so, may We inquire
employed?

                                                    			 
of your present employer?

Have you ever applied to 				wh    en?
carolina brewery before?  

            

days/times available (circle)

sun am	 sun pm	 mon am	 mon pm	 tues am	 tues pm	w ed am 	w ed pm	 thu am	 thu pm	f ri am	f ri pm	 sat am	S at pm

	name  & location	years	did   you 	su bjects studied
	of  school	attended	  graduate?

	
	 grammar school
	
	h igh school
	
	c ollege
	
	 trade, business or
	correspondence school

SUBJECTS OF SPECIAL STUDY/RESEARCH WORK OR SPECIAL TRAINING/SKILLS

US. MILITARY OR NAVAL SERVICE						RAN      K 

	 DATE	 NAME & telephone OF EMPLOYER	 SALARY 	 POSITION	 REASON FOR LEAVING
	 MONTH AND YEAR
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	 NAME	 PHONE	 EMAIL	    RELATIONSHIP	B USINESS	 YEARS KNOWN	

R
E

F
E

R
E

N
C

E
S

All facts are true and complete to the best of my knowledge. Falsified statements shall be grounds for dismissal. I authorize investigation of information provided 
and release previous employer from all liability for any damage resulting from said information. 

Date                                                                                             Signature


