
Date _______________________________________ 	 Social Security Number_ ________________________________

Full Name_ ________________________________________________________________________________________

Address _ _________________________________________________________________________________________

City ________________________________________ 	 State _____________________ Zip _______________________

Home Phone _________________________________ 	 Cell Phone ___________________________________________

Position _____________________________________ 	 Availability ___________________________________________

Date you can start _ ___________________________ 	 Salary Desired ________________________________________

Are you currently employed _____________________ 	 Can we contact your current employer _ ____________________

Referred by ________________________________________________________________________________________

US Military or Naval Service _____________________ 	 Rank________________________________________________

CASA RANCHERO MEXICAN CANTINA 
25606 Crown Valley Pkwy. K2 
Ladera Ranch, CA 92694

JOB EXPERIENCE

Dates of Employment
Company 
Address

Position 
Manager & Phone Reason for Leaving Salary



EDUCATION

REFERENCES

AUTHORIZATION

Name 
Location of School Years Attended Did You Graduate Subjects Studied

High School

College

Professional

Name Phone Business Years Knows

Why would you be an asset to Casa Ranchero? ___________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements 
on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references and employers listed 
above to give you the information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release 
the company from all liability for any damage that may result from utilization of such information. I also understand and agree that no representative of the 
company has any authority to enter into any agreement for employment for a specified period of time, or to make any agreement contrary to the foregoing, 
unless it is in writing and signed by an authorized company representative. This waiver does not permit the release or use of disability-related or medical 
information in a manner prohibited by the American Disabilities Act (ADA) and other relevant federal and state laws.

Signature _ __________________________________ 	 Date_ _______________________________________________

Interviewed By _______________________________ 	 Date_ _______________________________________________

Comments _ _______________________________________________________________________________________

_________________________________________________________________________________________________

Please return this application to Infusion Restaurant & Martini Bar 
25612 Crown Valley Pkwy. L-1 Ladera Ranch, CA 92694 | 949-364-1100


