
 

 

  Tortas Paquime 
   2101 N. 24th Street 
   Phoenix, AZ 85008 
 

Application For 
Employment 

Equal Opportunity Employer 

Please print clearly and complete all items. 

Personal Information:  Date: _____________ Social Security#________________ 
 
Name:____________________________________________ Phone #: (_____)__________________ 
 Last          First   Middle 
Present Address: _______________________________________________________________________ 
       Street    City   State   Zip 
Previous Address: ______________________________________________________________________ 
       Street    City   State   Zip 
 
Age:__________(Must be at least 17 yrs of age)  Date of Birth:_____/_____/______ 
Is your citizenship status such that you can lawfully work in the U.S.? ________Yes ________No 
Can you Speak English and Spanish fluently? ________Yes _________ No 
Have you ever been convicted of a crime? _________ Yes _________ No (If yes, please explain.) 
_____________________________________________________________________________________ 
 
Why would you like to work here?__________________________________________________________ 
_____________________________________________________________________________________ 
 
Education: Name and location of school where highest education was achieved: 
_____________________________________________________________________________________ 
 
Years completed:____________  Did you graduate? _________ Yes _________ No 
 
References: Give the name of three persons not related to you, whom you have known at least one year. 
 
_____________________________________________________________________________________ 
Name:   Phone#:   Address:     Relationship 
_____________________________________________________________________________________ 
Name:   Phone#:   Address:     Relationship 
_____________________________________________________________________________________ 
Name:   Phone#:   Address:     Relationship 
 
Employment: 
_____________________________________________________________________________________ 
 Name of company   Address    Phone#           How Long? 
_________________________________________________________________________________________________________ 
  Rate of pay:  Avg/Hrs/Wk:  Your job title:   Supervisor: 
_____________________________________________________________________________________ 
 Name of company   Address    Phone#           How Long? 
_________________________________________________________________________________________________________ 
  Rate of pay:  Avg/Hrs/Wk:  Your job title:   Supervisor: 
 

Read carefully before signing 
I certify that all my answers in this employment application are true and complete to the best of my knowledge. 
I authorize the Company to investigate and verify my answers and give the Company permission to contact any references, 
previous employers, and others in the verification. 
I understand that any false or misleading answer in this Employment Application of any other pre-employment inquiry is 
grounds for rejection of my Application or immediate termination if I have been employed. 
If employed, I will comply with all Company policies, and I agree to not use or disclose any confidential information, trade 
secret, or proprietary information, whatever its form, obtained in connection with my employment with the company. 

I HAVE READ AND UNDERSTAND THE ABOVE. 
 

Applicants Signature:  __________________________   Date: ___________________ 


