
ASBURY PARK ROASTERY 
EMPLOYMENT APPLICATION 

APPLICANT INFORMATION

Full Name Application Date

Street Address Apartment/Unit #

City State ZIP Phone

Email If hired, when could you start?

Are you 18 years of age or older? YES NO Are you a citizen of the United States? YES NO 

Have you ever been convicted of a felony? YES NO If no, are you authorized to work in the U.S.? YES NO 

Can you work weekends? YES NO Can you work holidays? YES NO 

Do you have a dependable way to get to work on time? YES NO Can you excel working in the late evening? YES NO 

Can you tolerate a hot work environment? YES NO Can you excel working in the early morning? YES NO 

How many hours are you seeking? Do you like working with 
people? YES NO Do you love coffee? YES NO 

What would your ideal schedule look like? 
MON                      TUE       WED  THU  FRI  SAT  SUN 

When can you definitely not work? 
MON                      TUE       WED  THU  FRI  SAT  SUN 

Do you have any special scheduling needs (number of days per week, hours per shift)? 

Do you anticipate available hours may change in next 3-6 months and how? (School, travel/vacation, etc., specific seasonal end date)? 

EDUCATION

High School Address

From To Did you graduate? YES NO Degree

College Address

From To Did you graduate? YES NO Degree

Other Address

From To Did you graduate? YES NO Degree

REFERENCES
Please provide names of 2 people not related to you that you have known for more than 2 years.

Name Relationship

City, State Phone

Name Relationship

City, State Phone



PREVIOUS EMPLOYMENT

Employer Phone

Address Supervisor

Job Title Starting Wage $ Ending Wage $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO 

What was your favorite thing about this job? 

What was your least favorite thing about this job? 

Employer Phone

Address Supervisor

Job Title Starting Wage $ Ending Wage $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO 

What was your favorite thing about this job? 

What was your least favorite thing about this job? 

Employer Phone

Address Supervisor

Job Title Starting Wage $ Ending Wage $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO 

What was your favorite thing about this job? 

What was your least favorite thing about this job? 

MILITARY SERVICE

Branch From To

Rank at Discharge Type of Discharge

If other than honorable, explain



Why do you think you might want to work with us?

Do you have any previous barista, retail or foodservice experience?  Any special skills or training that you think may be useful? 

What does great customer service look like to you?  Provide some examples of what you experienced as superior customer service that you 
received as a customer.

Provide some examples of what you have felt was inferior customer service that you received as a customer.

What do you like to do with your free time?

What is your favorite coffee drink?  How would you describe it?

What are three words that describe what you believe are your best qualities?

What are three words that describe what you believe are your worst qualities?

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

Signature Date
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