
Pisces Café Boba & Tea 
Employment Application  

Applicant Information 
 
Full name: _____________________________________________       Date:   _____________ 
       Last                                       First                                           M.I   
 
Address:   ____________________________________________________________________ 
                  Street address                         
 
                  ____________________________________________________________________ 
       City      State   Zip Code 
 
                     
Phone number:     ________________________      Email:   ___________________________ 
 
Preferred method of communication: Phone / Email (circle one)   
 
Are you over the age of 18:  Yes / No   
 

Education & Work Experience  
 
Highschool: ___________________________________________       Date:   _____________ 
 
Year in school:   __________________ 
        
 
College/University: _____________________________________        Date:   _____________ 
 
Year in school:   __________________ 
 
                     
Work Experience:  Yes / No    
 
If yes, what was your last place of employment: ___________________________________  
 
What was the length of the employment: ____________________________________                 
 
Reasons for leaving:  __________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 



Position & Availability  
 
Temporary/Seasonal:   Yes / No       
 
If yes, please indicate your desired length of employment below  
 
Start date:   ________________   End date:   __________________ 
        
Regular Part-time:   Yes / No       
 
Regular Full-time:   Yes / No       
 

Indicate availability 

 
Hours available:  
 
If hired, on what date can you start working?  
 
Start date:   ________________   End date:   __________________ 
        

 
 
 
 
 
 

 
 

Certification 

I certify that the information contained in this application is true and complete. I understand that 
false information may be grounds for not hiring me or for immediate termination of employment 

if I am hired. I authorize the verification of any and all information listed above. 

Signature: ______________________________ Date: ____________________ 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM        

PM 
 

 
 
 

      


