
Work History / Historia de Trabajo
List all employers for the last !ve years, as well as any retail experience. 
Use additional sheets if necessary. (Lista de todos los trabajos de hace 5 anos,
usa otras paginas si se necesita.)

Employer 1 / Trabajo 1
Employer’s Name and Address (compania y domicilio) 

________________________________________________
Supervisor’s Name (Nombre del Supervisor)

________________________________________________
Phone (Telefono) _____________________________________
    May we call? (  Podemos llamar?)   Yes (Si) _________   No _________
Job Title and Duties (Posicion y trabajos)

________________________________________________
Employment Date (Fecha de trabajo)

    From (De) _______________  To (Hasta) _________________
Pay Rates (Pago)

    First (Primero) _____________  Last (Ultimo) _________________
Reason for leaving? (Razon de termino)

________________________________________________

Employer 2 / Trabajo 2
Employer’s Name and Address (Compania y domicilio) 

________________________________________________
Supervisor’s Name (Nombre del supervisor)

________________________________________________
Phone (Telefono) _____________________________________
May we call? (  Podemos llamar?)   Yes (Si) __________   No __________
Job Title and Duties (Posicion y trabajos)

________________________________________________
Employment Date (Fecha de trabajo)

    From (De) _______________  Last (Ultimo) _________________
Pay Rates (Pago)

    First (Primero) _____________  Last (Ultimo) _________________
Reason for leaving? (Razon de termino)

________________________________________________

Employer 3 / Trabajo 3
Employer’s Name and Address (compania y domicilio) 

________________________________________________
Supervisor’s Name (Nombre del supervisor)

________________________________________________
Phone (Telefono) _____________________________________
May we call? (  Podemos llamar?)   Yes (Si) __________   No __________
Job Title and Duties (Posicion y trabajos)

________________________________________________
Employment Date (Fecha de trabajo)

    From (De) _______________  Last (Ultimo) _________________
Pay Rates (Pago)

    First (Primero) _____________  Last (Ultimo) _________________
Reason for leaving? (Razon de termino)

________________________________________________

Availability / Horario

Morning
(Por la Manana)

Afternoon
(Por la Tarde)

Sunday (Domingo)

Monday (Lunes)

Tuesday (Martes)

Wednesday (Miercoles)

Thursday (Jueves)

Friday (Viernes)

Saturday (Sabado)
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Personal Information / Informacion Personal
Date (Fecha) ______________________________________
Social Security (Seguro Social) ____________________________
Name (Nombre) ____________________________________
Address (Domicilio) __________________________________
Phone (Telefono) ____________________________________
Are you under age 18? (  Eres menor de 18 anos?)
    Yes (Si) __________   No __________
Are you authorized to work in the U.S.? (  Estas autorizado para trabajar en los 
Estados Unidos?)            
    Yes (Si) __________   No __________
How were you referred to us? (  Como supiste de nosotros?)

______________________________________________
Have you ever worked for us? (  Has trabajado alguna vez para nosotros?)
    Yes (Si) __________    No __________
    If yes, when? (  Cuando?)______________________________
Reason for leaving (  Cual fue la razon por el cual dejaste trabajo?)

______________________________________________
Have you ever been discharged or asked to resign by an employer?
    Yes (Si) __________  No __________
Do you have relatives working for Zocalo? (  Tienes algun conocido trabajando 
para el restaurante Zocalo?)           
    Yes (Si) _________   No _________
    If yes, who? (  Quien?) ________________________________
Other experiences, traning or skills that you feel are especially suited for 
working at Mas. ____________________________________
______________________________________________
______________________________________________
Hobbies / Interests (Pasatiempos) __________________________
______________________________________________
______________________________________________

Employment Desired / Posocion Que Desea
Position (Posicion) ___________________________________
Date you can start (Fecha en que puedes empeza)

______________________________________________
Maximun hours you can work each week (  Cuantas horas puede trabajar por 
semana?) 

______________________________________________

Education / Educacion
Circle last year of High School completes. (Marca el ultimo ano de la secundaria 
que terminaste.)      
    9            10            11            12            GED

School Name and Location (Nombre de la escuela y domicilio) 
______________________________________________
______________________________________________
Circle Last Year of College or Vacational School Completed. 
(Marca el ultimo ano del colegio) escuela vocacional (tecnica) que terminaste.)
    1              2              3              4

Graduated? (  Te graduate?)         Yes (Si) __________  No __________
Most Recent School Name and Location
(Nombre y domicilio de la escuela que asistes actualmente)

______________________________________________
______________________________________________
Major / Area of Study / Degree (Area de estudio)

______________________________________________
Are you currently a student? (  Estudias actualmente?)

    Yes (Si) __________  No __________

List scholarships, awards, memberships, positions of leaderships and 
elected o"ces held, professional activities (you may exclude those 
indicating race, religion, age, sex, national origin, disability or veteran 
status) that relate to your ability to perform the job for which you have 
applied:

______________________________________________
______________________________________________
______________________________________________
______________________________________________

If required, you may have to provide us with a Work Permit or Birth Certi!cate.

References / Referencias
Provide the names of three persons not related to you whom you have known at least on year. 
(Menciona tres personas que no sean familiares y que los conoscas por lo menos un ano.)

Name (Nombre) __________________________  
Address (Domicilio) _____________________________________________________ Phone (Telefono) ____________________
Year Acquainted (Tiempo de conocerlos) ___________________ Occupation (Ocupacion) _____________________________________

Name (Nombre) __________________________  
Address (Domicilio) _____________________________________________________ Phone (Telefono) ____________________
Year Acquainted (Tiempo de conocerlos) ___________________ Occupation (Ocupacion) _____________________________________

Name (Nombre) __________________________  
Address (Domicilio) _____________________________________________________ Phone (Telefono) ____________________
Year Acquainted (Tiempo de conocerlos) ___________________ Occupation (Ocupacion) _____________________________________
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