
Employment Application

Name Date

Turn in application to all Lucky Perk Co�ee locations you are applying to

(Last) (First) (MI)

Phone

(Home) (Cell)

Availability
Sunday Monday Tuesday Wednesday �ursday Friday Saturday

Hourly wage expectation? Have you ever been convicted of a crime?

Why would you like to work for Lucky Perk?

Date Available to Start Reliable Transportation? Are you willing to drug test?**

Address

(Street) (City) (St)

Do you drink co�ee?
Yes No

Yes No     If yes, please explain:

Do you drink espresso?
Yes No

What type of position are you applying for?
Full Time (36+ hours) Part Time (36- hours) Casual or Project (irregular hours)

What unique quali�cations, skills, experience or interests do you bring to Lucky Perk?

Describe a situation when you received or provided excellent customer service?

Where will you be in two years?

What, brie�y, are your long term goals?



Work History (starting with most current employer)
Employer: Dates Employed: Starting Wage: Ending Wage: Job Title:

Employer Phone No. & Address: Duties: Reason for leaving:

Education
High School Name & Address Years Attended Degree?

College / Trade School Name & Address Years Attended Degree?

Additional Schooling Years Attended Degree?

Field of Study?

Field of Study?

Field of Study

Employer: Dates Employed: Starting Wage: Ending Wage: Job Title:

Employer Phone No. & Address: Duties: Reason for leaving:

May we contact this employer?

May we contact this employer?

May we contact this employer?

Employer: Dates Employed: Starting Wage: Ending Wage: Job Title:

Employer Phone No. & Address: Duties: Reason for leaving:

Have you ever been discharged by an employer?

By signing this form below you agree that all information provided is true and accurate to the best of
your knowledge.

Signature Date

** You give your permission for Lucky Perk Co�ee to ask for a drug test prior to your hiring, if you answered “yes” to this question.

Yes No     If yes, please explain:


