
 

Lone Star Foodservice Ltd. 
EMPLOYMENT APPLICATION 

Name and Address 

 Social 
Full Name ________________________________________________________________  Security No. _________________________  
(Nombre) First Middle Last       (Seguro Social) 

Permanent   Telephone 
Address ________________________________________________________________  Number _________________________  
(Direccion) Street City State Zip Code      (Numero de telefono) 

Temporary   Telephone 
Address ________________________________________________________________  Number _________________________  
(if different) Street City State Zip Code 

Education and Training 
Please list below any education or training (such as military, on-the-job, vocational, high school or other training) you have received which will 
help us in putting you in the position that best meets your qualifications.  This will help us to determine if you are qualified for the position you 
seek. 
 Dates Major Did you 
Schools Attended (Escuelas atendida) Attended Studies Graduate? 

 Name ______________________________________  _____________  _____________________ 

 Address ______________________________________  _____________  _____________________ ______________  

 Name ______________________________________  _____________  _____________________ 

 Address ______________________________________  _____________  _____________________ ______________  

Other Training (Clases de entrenamiento) 
 

 Name ______________________________________  _____________  _____________________ 

 Address ______________________________________  _____________  _____________________ ______________  

 Name ______________________________________  _____________  _____________________ 

 Address ______________________________________  _____________  _____________________ ______________  

Employment Record (Record de Empleo) 

Please list last five employers (if you had that many) starting with present or most recent employer. 

Date (Fecha) 
Name, Address & Telephone 

of Employer (Nombre, Direccion y numero 
de telefone de empleado) 

1  Position or Occupation (Trabajo)             Describe   Describa 
2  Department   (Departamento)                        Major         sus 
3  Name of Supervisor   (Nombre del supervisor)  Duties      tareas 

Salary or 
Wages 
(Salario) 

Reason for 
     Leaving (Rason 
por cual dejo el trabajo) 

From 
        _____  ____ 
        Month  Year 
To 
        _____  ____ 
        Month  Year 

 1 

2 

3 

 
$____________ 

Starting 
 

$____________ 
Final 

 

From 
        _____  ____ 
        Month  Year 
To 
        _____  ____ 
        Month  Year 

 1 

2 

3 

 
$____________ 

Starting 
 

$____________ 
Final 

 

From 
        _____  ____ 
        Month  Year 
To 
        _____  ____ 
        Month  Year 

 1 

2 

3 

 
$____________ 

Starting 
 

$____________ 
Final 

 

From 
        _____  ____ 
        Month  Year 
To 
        _____  ____ 
        Month  Year 

 1 

2 

3 

 
$____________ 

Starting 
 

$____________ 
Final 

 



 
Additional Data 

Are you over 18 years of age? (Usted as Mayorde 18 anos?)   Yes  �      No  �  

Have you ever been convicted of a crime (other than traffic, game law or other minor violations)?        Yes  �       No  � 
(Usted hacido convicto por un crimen por no respetar la ley o otra clase de violacion) 
If "Yes," give nature of offense and other circumstances regarding conviction: 
(la repuesta si - describe que clase de offensa y que circunstancias fueron para ser convicto) 

__________________________________________________________________________________________________________________ 

Non-English languages you read ________________________ speak _______________________  write ________________________  

Other special skills, knowledge and abilities which support your qualifications for the position you are seeking: 
(otras clases de conocimientos, abilidades, entrenamiento que le ayude en la posicion por la cual esta applicando) 

__________________________________________________________________________________________________________________ 

Please list any restrictions on your ability to perform the functions of the job you seek.  This information is necessary for us to consider any 
reasonable accommodation which might be possible to allow you to perform the duties of such job assuming you are otherwise qualified for the 
job.  Your disability will not prevent you from being hired. 
(Usted tiene alguna restriccion que no pueda funcionar en la posicion por la cual usted esta applicando.  Esta informacion es necesaria para peder accomodor lo en un puesto propio si 
usted tiene alguna disibilidad.  Si usted tiene alguna disibilidad eso no le prohibide obtener trabajo) 

__________________________________________________________________________________________________________________ 

If you are applying for a sales or driver position answer the following questions: 

 Driver's License Number _________________  State Issued __________ Class __________  Expiration Date ______________  
 List all moving violations you have had in the last three years: 

_______________________________________________________________________________________________________________ 

Statement and Signature 

By filling out this application and turning it in to you, I understand and agree: If my statements in the application are not true or misleading I will 
not be given a job, or if already hired, will lose my job.  The company has permission to ask my previous employers about my employment, 
character, ability and experience.  Any offer of employment will be subject to my completion of INS Form I-9 and its acceptance by the company 
(as required by the United States Department of Justice). 

I do not use illegal drugs and will not bring illegal drugs or alcohol onto company premises or into vehicles.  I understand that I will have to pass a 
drug test to be hired and if I am hired, I may be required to take a drug test from time to time.  I also understand that the company may search 
anything on its premises or in vehicles, including personal property for illegal drugs or contraband. 

I also understand that my employment is at will and without any definite term.  No employment agreement can be made by the company other 
than in writing, specifically labeled as such and signed by the chief executive officer. 

Consentimiento y Firma 

Completando esta aplicacion, entiendo y convego: Si mis declaraciones en la aplicacion no son verdades o de enganos yo no recibire un 
trabajo, o si estoy empleado ya, perdere mi trabajo.  La compania tiene permiso de preguntar a mis patrones anteriores acerca de mi empleo, 
caracter, capacidad y experiencia.  Cualquier oferta del empleo estara conforme a mi terminacion de la forma 1-9 y su aceptacion del INS de la 
comopania (segun los requisitos del Ministerio de Justicia de Estados Unidos).  No utilizo drogas ilegales y no traere drogas o el alcohol ilegales 
sobre premises de la compania o en los vehiculos.  Tambien entiendo que tengo que pasar un examen de droga para ser empleado y si soy 
empleado por la compania va a ser requirido tomar examen de drogas sin notificacion.   

Entiendo que la compania puede buscar cualquier cosa en sus premises o en vehiculos, incluyendo la caracteristica personal para las drogas 
ilegales o contrabando. 

Tambien entiendo que mi empleo esta en la voluntad y sin ningun termino definado.  Ningun acuerdo del empleo no se puede hacer por la 
compania con excepcion en de la escritura, etiquetado especificamente como tal y firmado por el presidente. 

 

_________________________________________________________                              _________________________________________ 
Signature (Firma)                              Date of Application (Fecha) 

(Employment Application.doc revised 8/01) 


