
CASTRO’S REST. & PUB LTD. 
Application Form 
 
 
Surname:_____________________First:_____________________ 
 
Other:______________ 
                                 Block Letters  PHOTO 
 
Address: _____________________________________________________________________ 
 
Age: ____________                            Telephone: ___________________________ 
 
Date of Birth: ___________________           Date  Available: ______________________ 
 
Position Applying For: 
 
Bartender               F(  )   P (  ) 
Waitress                F(  )   P (  ) 
Waiter                  F(  )   P (  ) 
Cleaner                 F(  )   P (  )  
Cashier                 F(  )   P (  ) 
Dishwasher             F(  )   P (  ) 
Office Staff             F(  )   P (  ) 
Security                F(  )   P (  ) 
Supervisor             F(  )   P (  ) 
Manager               F(  )   P (  ) 
Chef                   F(  )   P (  ) 
Chef assistant          F(  )   P (  ) 
 
NATIONALITY: ________________________               Marital Status:___________ 
 
Dependants/Family/Commitments: _______________________________________ 
 
Religion: _______________                         NIS# ___________________________ 
 
Bir # : ___________ ID # : ____________________Issued: __________Exp:_________ 
 
Bank Acc. # : _________________Bank :_________________ Branch :___________   
Level of Education: 
Education Name & Address Dates 

From 
Dates 
To 

Results Specify 
Grades 

Schools 
 
 
 

    

Primary 
 

    

List any Courses, Seminars, or other Educational Program you 
attended______________________________________________________________ 
 
What you consider to be your strenght? 
cooking (  )    cleaning (   )  bartending  (   )  other __________________________ 
 
Are you presently employed ? _____________        Present Salary: ___________ 
 
What is your salary expectANCY ? ____________________ 
 
Are you EXPERIENCED  in the field which you applied: _______________________ 
 
If yes , please state the various experience: ______________________________ 

 



Special Skills : ___________________Career Interest: _____________________ 
 
Hobbies: _______________________________________________________________ 
Employment Experience 

Employer & Address Dates From 
 & To 

Occupation& Salary Responsibility 

 
 
 

   

 
 
 

   

 
 
 

   

 
What was your Previous Job? ___________________________________________ 
 
How long were you employed with your last employer ? __________________ 
 
What did you enjoy on your last Job? ____________________________________ 
 
What did you least enjoy? ______________________________________________ 
 
Why did you leave? _____________________________________________________ 
 
How do you feel working among other employees?_______________________ 
 
Have you ever committed any illegal offences?  Yes  (   )   No  (    ) 
Please State if yes _____________________________________________________ 

Please provide a certificate of good character 
References 
Please provide one family member & two members which is not family. 
PLEASE SUBMIT A MEDICAL CERTIFICATE OF HEALTH WITH APPLICATION 
Name occupation address phone - cell  Phone 

-Work 
 
 
 

    

 
 
 

    

 
 
 

    

 
I                                                     CERTIFY THAT ALL INFORMATION IS TRUE AND COMPLETE TO THE 
BEST OF MY KNOWLEDGE AND I UNDERSTAND THAT IF THIS INFORMATION IS WITHHELD OR FALSE INFORMATION 
GIVEN AND I AM EMPLOYED, SUCH EMPLOYMENT WILL BE IMMEDIATELY TERMINATED WITHOUT NOTICE. 
 
 
__________________________                                                                         
Signature of applicant                                                                                               
 
Date 

NNOOTTIICCEE  MMUUSSTT  BBEE  GGIIVVEENN  22--33  WWEEEEKKSS  PPRRIIOORR  TTOO  RREESSIIGGNNAATTIIOONN  


