Application

Photo optional

Date:
First name: Last name:
Address: Phone:
Nationality: Age:
Birthdate: Marital status: D single D married
Email: D widowed D divorced
D Kitchen D Service D Bar
Department for which you are applying:
D Cleaner D Other:
To what position Job you are applying for:
What do you like most in this position:
You are looking for a job in: O runtime I parttime U Temporary
Tell us a little bit of yourself:
D morning D afternoon D evening
Our working hours:
D from: until: D whatever

When do you want to start with us:

Your Salary:

Are you in an other occupation already:

If yes, where:

Date:

D monthly €

D Yes

D per Hour €

DNo




Your previous work experience:

Name Position from - until Remarks

Do you have special skills:

| certify that all the information that | mentioned have given in this application is voluntary, truthfully, completely and to the
best of my knowledge. | understand that if false information, omissions or misrepresentations are discovered, my
application may be rejected.

Location / Date: Signature:

For internal use

Vorstellungsgesprach vereinbart fiir: Datum:

Bewerbungsgesprach durchgefiihrt mit: Name:

Erster Arbeitstag: D Zusage D Absage
Comment:

Location / Date: Signature:

* We assure you to treat your data strictly confidential. They are used only for the purposes you desire.
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