
PRISCILLA’S ULTIMATE SOULFOOD CAFETERIA INC. 

 

EMPLOYMENT APPLICATION 

An Equal Opportunity Employer 

 

PLACE A CHECK MARK NEXT TO THE DESIRED EMPLOYMENT LOCATION BELOW 

HILLSIDE       HANOVER PARK        HAZEL CREST 

4330 W. Roosevelt Rd   1840 W. Army Trail Road     3840 W. 183rd Street 

Hillside IL 60162   Hanover Park IL 60133         Hazel Crest IL 60429 

(708) 544- 6230     (630) 540-2040      (708) 957-1433 

SUBMIT APPLICATIONS BY EMAIL TO ULTIMATESOULFOOD@YAHOO.COM OR DROPPED IT OFF TO DESIRED LOCATION 

PERSONAL INFORMATION      DATE __/___/___   

NAME:________________________________________________________________________ 

      First    Middle     Last  

 

ADDRESS:_____________________________________________________________________ 

  Street   City   State      Zip 

 

PHONE NUMBER _________________________________________________________________ 

 

SOCIAL SECURITY#______________________________________________________________ 

 

ARE YOU 18 YEARS OR OLDER? ____________________________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ______ IF SO, PLEASE EXPLAIN IN DETAIL: 

_____________________________________________________________________________ 

EMPLOYMENT POSITION DESIRED: _________________________________________________ 

HAVE YOU WORKED FOR THIS COMPANY BEFORE? _____ REFERRED BY: ____________________ 

 

EDUCATION      

HIGH SCHOOL __________________________________________________________________  

  NAME AND LOCATION OF SCHOOL 

DID YOU GRADUATE? _____ DID YOU RECEIVE A GED? _________________________________ 

COLLEGE __________________________________ DID YOU GRADUATE? __________________ 

  NAME AND LOCATION OF SCHOOL 

COMPUTER SKILLS/TRAINING: ____________________________________________________ 



 

PREVIOUS EMPLOYMENT 

COMPANY NAME: ______________________________ PHONE_____________________ 

ADDRESS: ______________________________________________________________ 

JOB TITLE AND RESPONSIBILITIES: _______________________________________ 

SUPERVISOR: ____________________ MAY WE CONTACT SUPERVISOR? ____________ 

FROM: _____ TO: _____  STARTING PAY: _______  ENDING PAY: _______________ 

REASON FOR LEAVING? ___________________________________________________ 

 

COMPANY NAME: ______________________________ PHONE_____________________ 

ADDRESS: ______________________________________________________________ 

JOB TITLE AND RESPONSIBILITIES: _______________________________________ 

SUPERVISOR: ____________________ MAY WE CONTACT SUPERVISOR? ____________ 

FROM: _____ TO: _____  STARTING PAY: _______  ENDING PAY: _______________ 

REASON FOR LEAVING? ___________________________________________________ 

 

COMPANY NAME: ______________________________ PHONE_____________________ 

ADDRESS: ______________________________________________________________ 

JOB TITLE AND RESPONSIBILITIES: _______________________________________ 

SUPERVISOR: ____________________ MAY WE CONTACT SUPERVISOR? ____________ 

FROM: _____ TO: _____  STARTING PAY: _______  ENDING PAY: _______________ 

REASON FOR LEAVING? ___________________________________________________ 

 

I CERTIFY THAT ALL MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  IF THIS APPLICATION 

LEADS TO EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION IN MY APPLICATION OR 

INTERVIEW MAY RESULT IN MY TERMINATION. 

 

SIGNATURE: ____________________________________  DATE: _______________________ 

 

SUBMIT APPLICATIONS BY EMAIL TO ULTIMATESOULFOOD@YAHOO.COM OR DROP IT OFF TO 

YOUR DESIRED LOCATION. 

 



 

 

 


