
 
Formerly MiMi’s American Bistro 

JOB APPLICATION 

Application Date___________________   Social Security Number _______-_____-_______ 

IDENTIFYING INFORMATION  

Name _________________________________________________________________________________ 
                          Last                                                                                 First                                                                                              MI 

Home Phone (______)_______-__________
 CELL 
 WORK  
 OTHER___________ (______)_______-__________ 

Street Address __________________________________________________________________________

City_______________________________________  State______________________   Zip_____________ 
If you have been previously employed by STARS or MIMI’S, please list employment dates and any change of your name 

______________________________________________________________________________________ 
If you are not a US citizen, are you able to supply legal proof of US employment eligibility?       YES        NO 

If you are under 18 years of age, indicate your birth date ____/____/____ to verify minimum legal employment age. 
 
EMPLOYMENT DESIRED 

Position____________________________  Salary Expectation $ __________ 

Type:  Full time 
  Part time 
  Temporary 

How did you find out about this job?  
 Job Posting     Referral     Agency     Newspaper     Personal Interest (no specific job posting or ad) 

 
EDUCATION, OTHER TRAINING 

 School Name and Location Course of Study Graduated? Degree/Diploma 
 
High School     
 
College     
Trade/Business/ 
Correspondence     
Other training, 
languages, etc.     

 
AVAILABILITY 
Date available to begin:________/________/_______ 
Days and Times available to work 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Daytime        
Evening        

 
As an Equal Opportunity, MiMi’s American Bistro does not discriminate on the basis of age, race, color, sex, marital status, 
religion, national origin, sexual orientation, disability, or status with regard to public assistance in recruitment and hiring. 
 

(Continued on next page) 
 



STARS job application Page 2 
EMPLOYMENT HISTORY – most recent employer first (attach resume or additional sheet if necessary) 

Employer name: ___________________________    

Address: ________________________________________________________ 

________________________________________________________________ 

From: ____/____/____

To: ____/____/____

Ending pay: $ ________

Your title: ________________________________________________________    

Supervisor: ________________________________May we contact?  YES  NO  
Phone: 
(____)______-________ 

Reason for Leaving:______________________________________________________________________ 

Employer name: ___________________________    

Address: ________________________________________________________ 

________________________________________________________________ 

From: ____/____/____

To: ____/____/____

Ending pay: $ ________

Your title: ________________________________________________________    

Supervisor: ________________________________May we contact?  YES  NO  
Phone: 
(____)______-________ 

Reason for Leaving:______________________________________________________________________ 

Employer name: ___________________________    

Address: ________________________________________________________ 

________________________________________________________________ 

From: ____/____/____

To: ____/____/____

Ending pay: $ ________

Your title: ________________________________________________________    

Supervisor: ________________________________May we contact?  YES  NO  
Phone: 
(____)______-________ 

Reason for Leaving:______________________________________________________________________ 
 
REFERENCES (other than the above) 

Name Relationship Telephone Time Known 
    

    

    

 
I understand misrepresentation or omission of information may result in rejection of my application, or if employed, in 
termination of my employment. I authorize the release of the information contained herein to Mimi’s American Bistro 
pursuant to the possibility of employment with Mimi’s American Bistro. 
I understand and agree that my employment with Mimi’s American Bistro will be “at will” when an employment offer is 
made to me. That is, either Mimi’s or I may end the employment relationship at any time, for any reason, or for no reason 
at all. Further, I understand that an offer or acceptance of employment does not create a contractual obligation upon the 
establishment to continue my employment in the future. 
I understand that confidential and proprietary information of Mimi’s American Bistro is the property of Mimi’s American 
Bistro and if employed, I agree to keep such information confidential during and after my employment. 
 
 
 
Signature _________________________________________  Date _____________________ 
 
 
Print Name: _______________________________________ 


