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Application for Employment 

  PERSONAL INFORMATION 
Last Name    First Name  Middle Initial 

Present Address      City     State   Zip 

Permanent Mailing Address      City      State   Zip 
( for W-2 if different from current address) 

Phone 
How long have you lived at your present address? 

      Years       Months 

Social Security # 
   -    - 

Are you a US Citizen? 
 Yes              No 

15 yrs or older? 
Yes        No 

18 yrs or older?   
Yes    No 

GENERAL INFORMATION 

Position applying for:     Part time 
Full time 

Are you presently employed?   Yes       No   If yes, may we contact your present employer?   Yes     No 

Days available to work:      Mon      Tues     Wed     Thurs     Fri     Sat    Sun  Shift:    AM   PM   no preference 

Beecher Holdings SF, LLC. consists of 5 store locations in Seaside, Florida. 
Which store do you wish to be considered for employment?  Check One 

Pickles  Shrimp Shack    Dawson Yogurt      It’s Heavenly   Wild Bills 

 All Stores 

What method of transportation will you use to get to and from work? 

Do you have any friends or relatives who are presently or have formerly been employed with Beecher Holdings SF, LLC. 

Yes              No            If yes, please list 

Have you ever been convicted of a felony?    Yes     No    
If yes, please explain 

Have you ever been employed by Beecher Holdings SF, LLC.? 
If yes please state dates and which store. 

AVAILABILITY 

If your application receives favorable consideration, when will you be available to begin work? 

Do you have any objections to working overtime?      Yes      No 

Can you work overtime without prior notice?      Yes     No 

Are you available to work weekends and holidays?       Yes      No 

OFFICE USE ONLY 

Interview Date _______________ Manager Initials _______ 



Revised 03/29/2021 

EDUCATION 

   Name and Location of School Course of Study 
Check last year 
completed 

Did you graduate? 

High 
School 

1     2  3   4 Yes      No 

College 1     2     3     4 Yes      No 

Other 1     2     3     4 Yes      No 

REFERENCES 
Name Occupation Phone# Years Known 

Please list all employment starting with present or most recent employer 

1 
Name of Business Phone # Supervisors Name and Title 

Rate of Pay 
$ ______  per  _________ 

Time with Company 

From    ________ 

To    ________ 

Your job title 

Reason for 
leaving 

Other compensation (bonus, tips, etc.) 

$  __________ per month 

Brief description of duties 

2 
Name of Business Phone # Supervisors Name and Title 

Rate of Pay 
$ ______  per  _________ 

Time with Company 

From    ________ 

To    ________ 

Your job title 

Reason for 
leaving 

Other compensation (bonus, tips, etc.) 

$  __________ per month 

Brief description of duties 

3 
Name of Business Phone # Supervisors Name and Title 

Rate of Pay 
$ ______  per  _________ 

Time with Company 

From    ________ 

To    ________ 

Your job title 

Reason for 
leaving 

Other compensation (bonus, tips, etc.) 

$  __________ per month 

Brief description of duties 

Beecher Holdings SF, LLC. is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, 
race, creed, national origin, religious persuasion, marital status, political belief, or disability that does not prohibit performance of essential job functions. 
If I am employed, I understand that I will be asked to sign a Federal I-9 form and provide positive proof of my identity and verification of my right to work in the 
United States. Finally, I understand that this is only an application for employment and neither an offer of, nor contract of, employment, and no part of this 
application shall be construed as an offer of employment or an employment contract. 

 _________________________________________  _________________________________  ______________ 
 Signature  Printed Name  Date 
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