PO Box 84
Butler, MD 21023-0084
(410) 472-2526
tammie@beckandcallevent.com
www.BeckAndCallEvent.com

Application

Beck-n-Call Event Services, LLC (“BnC”) appreciates your interest in applying for a position with us. We

consider all applicants without regard to race, color, religion, sex, national origin, ancestry, age, disability,

citizenship status or membership in any other protected class.

Please note: It is important that you complete all parts of this application. If your application is incomplete
or does not clearly show the required relevant experience, your application may not be accepted.
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Name and Address

First Name Ml Last Name
Mailing Address

City State Zip
Permanent Address

City State Zip

Cell Phone Age if Under 21 Email Address

Job Type & Availability

Days/Hours available to work:

I No preference | [1 Monday O Tuesday | OO Wednesday | O Thursday | O Friday ] Saturday | OO Sunday
Desired position(s): (check all that apply)
[ Bartender | O Server | O KitchenPrep | O Chef | OO Coat Check Attendant | [0 Busser/Runner/Back of House

Additional Information

If hired, can you provide documentation of your identity and

eligibility for employment in the United States? [ Yes [ No
L?cr)gez\;v:rr% t\,r\:?:hatg?;:rlzg(;:gzg?d check is part of this application O Yes 0 No
Do you have a driver’s license? O Yes O No
Do you have reliable transportation to and from work? O Ves 0 No




Relevant Work Experience

Please list RELEVANT work experience beginning with your most recent job held.

Attach resume, in addition, if necessary.

Company Name of last supervisor Hours/week
Address City State Zip
Start Date (Month/YT) End Date (Month/YT) Job Title Phone Number

Reason for leaving (be specific):

May we contact this employer? [dYes [INo

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company:

Company Name of last supervisor Hours/week
Address City State Zip

Start Date (Month/YT) End Date (Month/YT) Job Title Phone Number

Reason for leaving (be specific):

May we contact this employer? [IYes [INo

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company:

Company Name of last supervisor Hours/week
Address City State Zip

Start Date (Month/YT) End Date (Month/YT) Job Title Phone Number

Reason for leaving (be specific):

May we contact this employer? [Yes [INo

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company:




Education (Highest Level and/or Relevant)

School Address Years Completed Major Degree or Diploma

Professional References (excluding relatives)

Name Phone Number Circumstances of your acquaintance
1
2
3

Emergency Contact Information

Name Phone Number Circumstances of your acquaintance
1
2

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF
EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL
SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS
GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100.

| HAVE READ AND UNDERSTOOD THE ABOVE.

Signature Date (Month/Day/Yr)

Applicant’s Statement and Authorization
(Applicant should read carefully before signing)

| certify that all of the information provided in this application and during the interview process is true and complete. | authorize the
investigation of all statements contained in this application and/or made during the interview process. | understand that any
misrepresentation or omission of facts called for in this application or during the interview process is cause for immediate
dismissal.

| authorize BnC or its designee to contact my former employers for references regarding my work performance and other
information concerning my previous employment, including the dates of my employment, my job titles and responsibilities and my
compensation. | hereby authorize my previous employers to respond to your requests and to provide you with the requested
information, and I release all persons connected with any such request for information from all claims and liability which may arise
from the release or use of such information.

| understand and agree that if I am employed, my employment will be for no definite period of time and may, regardless of
the date of payment of my wages and salary, be terminated at any time, for any reason, with or without cause, with or
without notice, at the option of either BnC or myself.

I understand that as a condition of employment | may be required to submit to a medical examination, including a drug and alcohol
screening, and | agree to submit to such examinations/tests.

| also authorize BnC to deduct from my wages any amounts which may be due it as a result of overpayment of wages, loss or
destruction of its property or any other amounts which | may lawfully owe BnC, or for which | have received full consideration.

Signature Date (Month/Day/Yr)
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