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The Silo Restaurant ~ 115 N. Water St. Lewiston, NY ~ (716) 754-9680 

Employment 
Application 

Applicant Information 
Full Name           Today’s Date     
Soc Sec #        Citizenship        D.O.B.     
Street Address               
City/Town         State      Zip Code     
E-Mail Address           Cell Phone #      
Position Desired          Home Phone #     

Emergency Contact          Contact #      

Availability 
Date You Can Begin        Anticipated End Date      
Total Hours Available Per Week     Do You Have Transportation?    

Please indicate the hours you are available to work below: 

 Mon Tues Wed Thurs Fri Sat Sun 
From        

To        
 

Education 
Last School Attended           Type     
School Location          Years Completed     
Are You Still Attending?        Degree Received       
 

Employment History 
1. Company          Current Employer?     
Address           City/State       
Start Date      End Date      Ending/Current Wage     
Starting Position         Ending Position      
Supervisor         Contact Number       
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Employment History (Cont.) 
2. Company          Current Employer?     
Address           City/State       
Start Date      End Date      Ending/Current Wage     
Starting Position         Ending Position      
Supervisor         Contact Number       

3. Company          Current Employer?     
Address           City/State       
Start Date      End Date      Ending/Current Wage     
Starting Position         Ending Position      
Supervisor         Contact Number       

References 
Name Phone Number Relationship 

   

   

   

How Did You Hear Of This Job?              
Were You Referred By An Employee?      If Yes, Who?       

Please list any hobbies, interests, awards, achievements, or experiences that you feel make you 
a good candidate for The Silo Restaurant: 

 

During the past 7 years, have you been convicted of, or pled guilty to any crime, excluding 
minor traffic violations? If yes, please explain. 
 

The Secretary of Health has determined that certain diseases, including: Hepatitis A, 
Salmonella, Shigella, Staphylococcus, Streptococcus, Gardia, E. Coli, and Camphylobacter, 
prevent you from serving or handling food and/or food equipment in a sanitary or 
healthy fashion. Including above listed, is there any medical reason you cannot perform 
the tasks required in this establishment? If yes, please explain. 
 

I certify that I have been truthful in providing the information on this application and 
that it is correct to the very best of my knowledge. As such, I understand that the 
discovery of any omission or erroneous information will be grounds for dismissal 
according to the policies of The Silo Restaurant. By signing below, digitally or manually, I 
agree to the above statement and give The Silo Restaurant permission to contact any 
references listed within this application. 
 
Signature            Date      


