
Monty’s Big Mouth, LLC provides equal employment opportunity to all qualified persons without regard to race, color, creed, sex, age, religion, 
national origin, veteran status, or disability.  Our employment practices provide that all individuals be recruited. hired, assigned, advanced, 

compensated, and retained on the basis of their qualifications and treated equally in these and all other respects without regard to race, color, 
creed, sex, age, religion, national origin, veteran status, or disability.  This company complies with the Americans With Disabilities Act. As such, 

please inform us if you require any accommodation.

Application For Employment

Name: ___________________________________   Email Address: _______________________   Date: __________ 
                       
Address: _______________________________   City: ________________________   State: ____   Zip: __________

Phone #: ______________   Mobile #: ______________ S/S #: ______________   Drivers License: ______________

Emergency Contact: ______________________________________   Phone #: ______________

Position Applying For: _______________________________________   Full Time          Part Time    
            
1) Have You ever Been Convicted of any law violation other than minor traffic violations?   Yes        No
 
 If Yes, Explain: _______________________________________________________________

 ____________________________________________________________________________       
        
2) Are you age 18 or older? Yes        No        3) Are you eligible to work in the United States?   Yes        No

4) Do you have previous restaurant experience?   Yes        No

 If Yes, Explain: _______________________________________________________________

 ____________________________________________________________________________

5) Do you have current TABC certification?   Yes        No        6) Texas food handler’s certification?   Yes        No

7) What skills or additional training do you have that is related to working with us?

 ____________________________________________________________________________

8) Do you have reliable transportation?   Yes        No

9) List Name of Current or Last School Attended & Date:              

     High School/GED: _____________________________     College/University: _____________________________      
         
     Vocational/Technical: __________________________     Other: ________________________________________
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Account for the past ten (10) years or past three (3) employers. Include periods of self-employment, 
schooling, military service, etc.  Begin with your current or last employer.

1) Employer: _____________________________________  Supervisor: _____________  Salary/Rate: $_____ 
           
    Address: _________________________________  Phone: ________________ From:   /   /     To:    /    /  
                     
    Reason For Leaving: ______________________________________________________________________
                        
     _______________________________________________________________________________________

2) Employer: _____________________________________  Supervisor: _____________  Salary/Rate: $_____ 
           
    Address: _________________________________  Phone: ________________ From:   /   /     To:    /    /  
                     
    Reason For Leaving: ______________________________________________________________________
                        
     _______________________________________________________________________________________

3) Employer: _____________________________________  Supervisor: _____________  Salary/Rate: $_____ 
           
    Address: _________________________________  Phone: ________________ From:   /   /     To:    /    /  
                     
    Reason For Leaving: ______________________________________________________________________        
        
     _______________________________________________________________________________________

Are you currently employed?   Yes        No       

We routinely contact an applicant’s current employer for reference purposes. Would this pose any difficulty 
or problem for you?   Yes        No

     If Yes, Explain:   _________________________________________________________________________     
         
     _______________________________________________________________________________________

List names, addresses and relationships of three persons not related to you who know your qualifications.

                            Name                     Address       Phone  Relationship
1) _____________________________     ______________________________     ________      ____________        
            
2) _____________________________     ______________________________     ________      ____________        
            
3) _____________________________     ______________________________     ________      ____________        
            I certify that the information given on this application is true, correct, and complete. I understand that misrepresentation or omission of material facts 

will be cause for cancellation of my consideration for employment or dismissal, if employed. I understand and agree that, if employed, the employ-
ment shall be “at will”. That is, either I or the Company may end the employment relationship at any time for any reason (not prohibited by law) or 

for no reason. Also, I understand that no employee or representative of the Company has the authority to enter into any agreement with me for 
employment for any specific period of time or make any agreement with me contrary to the foregoing. I understand that this Company does not 
subscribe to workers’ compensation insurance. I understand that I am not to lift any object unless I am familiar with the given situation and am 

reasonably sure that doing so alone can be safely accomplished. Otherwise, I know that it will be my duty to refrain from lifting the object until I have 
obtained assistance. I agree to abide by all of the Company’s policies, procedures, and instructions, and also to report immediately to my manager 
any and all job related incidents resulting in injury or illness. I understand that failure to report such incidents before the end of the work periods in 
which such incidents occurred may cause the Company not to render voluntary payment of any resulting medical claim(s). I certify that I have no 
objection to the following conditions of employment: (1) available for overtime when scheduled (2) submitting to a drug test when requested (3) 

returning all Company property at the time of separation (4) abiding by the rules and regulations of the Company (5) submitting to a security search 
when requested (6) available to work any shift, any department, or any job when assigned by the Company at the prevailing rate at that time.
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