
	

Last	Name:	_____________________________			Frist	Name:	___________________________		MI:	______	

Adress:	__________________________________________________________			Apt	#:	____________________	

City:	_________________________________			State:	_____________________		Zip:	______________________	

Phone:	_________________________________		Cell:	______________________________________	

E-mail:	______________________________________________________________________________	

Social	Security	#:	_____________/________/_______________	

	

Are	you	under	18	yrs	of	age?		____________			Are	you	under	16	yrs	of	age?	___________	

	

How	many	days/hours	would	you	like	to	work	a	week?	_____________________	

Have	you	ever	visited	NOURISH	?	_______________________							How	many	times?	____________	

Which	of	our	meals	have	you	tried?	____________________________________________________________	

Which	of	our	meals	is	your	favorite?	___________________________________________________________	

Please	describe	a	time	when	you	provided	phenomenal	customer	service	in	a	previous	job	

experience	or	a	time	that	you	received	phenomenal	customer	service.	

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________	
	

Do	you	attend	school?	________________				If	so,	where?	_____________________________________________________	

DATE:	____________________	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
NOURISH	is	open	Monday	–	Saturday	10	am	thru	6	pm.		We	are	closed	on	Sundays.	Please	list	
your	availability	for	each	day,	by	marking	an	“x”	on	the	days	and	times	you	CANNOT	work.	
	
	

		 Monday Tuesday Wednesday Thursday Friday  Saturday 

10:00 - 3:00 		 		 		 		 		 		
3:00 – 6:00 		 		 		 		 		 		
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



JOB REFERENCES – Please	list	two	job	references,	starting	with	the	most	recent.	

Company:	_____________________________________________________________________________	

Supervisor	Name:	________________________________________				Phone	#:	______________________________________	

Dates	Employed:	____/______/______		to	:	______/______/______	

Reason	for	leaving?	___________________________________	May	we	contact	them?____________________________	

	

Company:	_____________________________________________________________________________	

Supervisor	Name:	________________________________________				Phone	#:	______________________________________	

Dates	Employed:	____/______/______		to	:	______/______/______	

Reason	for	leaving?	___________________________________	May	we	contact	them?____________________________	

	

Personal REFERENCES – Please	list	two	personal	references	whom	you	have	known	for	at	least	two	
years	and	are	NOT	related	to	you.	
	

Name:	_____________________________________________________________________________	

Relation	to	You:	________________________________________				Phone	#:	______________________________________	

	

Name:	_____________________________________________________________________________	

Relation	to	You:	________________________________________				Phone	#:	______________________________________	

	

	

I	certify	that	above	information	is	correct	to	the	best	of	my	knowledge	as	of	today.	

	

Signature:	___________________________________________________________	Date:			________/_________/__________	
Nourish	will	keep	this	paper	application	on	file	for	no	less	than	six	months	from	the	date	received.	All	information	

contained	within	is	private	and	confidential;	no	information	will	be	shared	with	anyone	outside	of	the	company.	

	

NOURISH	is	an	Equal	Opportunity	Employer.	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Have	you	ever	been	convicted	of	a	felony?	___________________________	

If	yes,	fully	describe	the	circumstances:	

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________	

	
	
	
	


