
 
164 Shepherd Grade Road  Shepherdstown, WV 25443 www.bavarianinnwv.com 

 
APPLICATION FOR EMPLOYMENT 

PLEASE PRINT AND RETURN TO RECEPTIONIST WHEN COMPLETED 
 

NAME: _______________________________________________________________________________ 
 (LAST)    (FIRST)   (MIDDLE INITIAL) 
 
MAILING 
ADDRESS:____________________________________________________________________________ 
     (STREET OR PO)  (CITY, STATE, ZIP ) 
 
PHONE NUMBER:    ___________________________________________________________________ 

 
 

POSITION APPLYING FOR:___________________________ SALARY/ WAGE DESIRED_______ 
 
DATE AVAILABLE TO START WORK:_______________________________ 
 
ARE YOU AVAILABLE TO WORK?   _________FULL TIME __________PART TIME 
 
ARE THERE ANY SPECIFIC DAYS/TIME OF DAY WHEN YOU WOULD NOT BE ABLE TO  
 

WORK?______________________________________________________________________________ 
 
HAVE YOU EVER WORKED FOR THE BAVARIAN INN BEFORE?_________________________ 
 
ARE YOU AT LEAST 18 YEARS OF AGE?       ______YES _______NO 
 
IF NOT CAN YOU FURNISH A WORK PERMIT?  ______YES _______NO 
 
CAN YOU PROVIDE PROOF OF A VALID SOCIAL SECURITY NUMBER  
AS WELL AS A PICTURE ID?        ______YES    ______NO    
 
HAVE YOU BEEN CONVICTED OF A FELONY IN THE PAST 7 YEARS? ______Yes    ______No   
(If yes please explain below) 
______________________________________________________________________________________ 
(Admittance to a conviction does not necessarily rule out possibilities of employment) 
 
 
REFERRED BY:  _____ ADVERTISEMENT    _____FRIEND  _____WALK-IN  _____RELATIVE 
 
ARE YOU PRESENTLY EMPLOYED?___________________________________________________      
 
MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?____________________________________ 

 
IN CASE OF EMERGENCY PLEASE NOTIFY: 

 
NAME:__________________________ RELATIONSHIP_____________TELEPHONE #__________ 
 
ADDRESS:____________________________________________________________________________ 
  (STREET)  (CITY)   (STATE)  (ZIP) 
 



 
 
 

EDUCATION: 
 

PLEASE LIST LAST SCHOOL ATTENDED:______________________________________________ 
 
LIST DEGREE OR DIPLOMA RECEIVED IF APPLICABLE:_______________________________ 
 
LANGUAGES OTHER THAN ENGLISH:_________________________________________________ 

 
WORK EXPERIENCE 

Please list work experience from most recent to past.  
 

Dates:    Position / Employer:             Reason for Leaving      Salary/Wage 
Month/Year Name, Address, Phone # , Direct Supervisor 

 
FROM: 
 
 
TO: 

   

 
FROM: 
 
 
TO: 

   

 
FROM: 
 
 
TO: 

   

 
FROM: 
 
 
TO: 

   

    
MAY WE CONTACT EMLOYERS LISTED ABOVE?______________________________________ 
 
PLEASE LIST ANY ADDITIONAL REFERENCES IF DESIRED(NOT INCLUDING FAMILY MEMBERS) 
 
:___________________________________________________________________________________________________________ 
 

:___________________________________________________________________________________________________________ 
 
I certify that all information listed above is truthful to the best of my knowledge, and I authorize the Bavarian Inn to investigate all 
information on this application. I understand that any information found on this application to be not truthful can be cause for 
immediate dismissal at any future date. I understand that my past employers may be contacted as references and I release all parties 
from any damage that may occur by information appearing in the reference process.  The Bavarian Inn is an equal opportunity 
employer and does not discriminate on the grounds of race, sex, creed, national origin or the presence of non-job related disabilities. 
 
 
_________________________________________   ____________________________ 
SIGNATURE       DATE 
 
OFFICE USE ONLY: 
SEEN BY:_________________________________ POSITION HIRED FOR_________________________________________ 
 

START DATE:_____________________________ STARTING WAGE:_____________________________________________ 
 


