
 

 EMPLOYMENT APPLICATION 
 716 Iberville Street  New Orleans Louisiana 70130   504.522.2467 
  Dickie Brennan’s Steakhouse is an equal opportunity employer dedicated to non-discrimination in employment on any basis 
 

         Are you interested in (check all that apply): 
Date: __________________ Social Security Number:  ________________________         [    ] Full-time   [    ] Part-time   [    ] Seasonal 
 
Name:  __________________________________________________________________   Home Phone:  (          )_____________ 
 (Last) (First) (Middle Initial)  Cell:  (          )_____________ 
 
Home Address: _____________________________________________________________________________________________ 
   (Street)     (City)   (State)  (Zip Code) 
 
Are you over the age of 18 years?  [   ] YES   [   ] NO    Salary Desired ____________________[   ]  Hourly  [   ] Annually 
 
Position Applying For: ___________________________________________________ Date Available: ________________________ 
 

EDUCATION 
 

 Name and 
Location of School 

Last Year 
Completed

Number  
of Years 
Attended 

Did you 
Graduate? 

Subjects Studied 
Degrees Received 

HIGH SCHOOL      

COLLEGE / GRADUATE 
SCHOOL      

TRADE, BUSINESS, 
CORRESPONDENCE SCHOOL / 
OTHER 

  
 

  

 
 

U.S. MILITARY SERVICE 
 

Branch of Service Technical Specialization Rank Attained 

   
 
 

GENERAL 
 

Are you currently employed?  [   ] YES   [   ] NO   If so, may we inquire with your present employer? [   ] YES   [   ] NO 
 
Are you a U.S. citizen or do you have a legal right & necessary documents to work in the U.S.?  [   ] YES   [   ] NO    
(Identity and employment eligibility of all new hires will be verified as required by the Immigration Reform and Control Act of 1986.) 
 
Can you perform the essential functions of the position for which you are applying?  [   ] YES   [   ] NO 

If no, please explain (If you have any questions as to what functions are applicable to the position for which you are applying, 
please ask the interviewer before you answer this question).  ___________________________________________________ 
____________________________________________________________________________________________________ 
 

Have you ever worked under another name? [   ] YES   [   ] NO   If yes, what was it and what was the reason for the change?  
___________________________________________________________________________________________________________ 
 
Were you ever discharged by any company? [   ] YES   [   ] NO   If yes, give name of company(ies) and reason for discharge. 
___________________________________________________________________________________________________________ 
 
Have you ever been convicted of a felony or a misdemeanor which resulted in imprisonment within the last seven years?   
[   ] YES  [   ] NO  If yes, please explain (A conviction will not necessarily result in the denial of employment). 
___________________________________________________________________________________________________________ 
 
Have you ever applied for employment at a restaurant operated by a member of the Brennan family?  [   ] YES  [   ] NO 
If yes, where and when? _______________________________________________________________________________________ 
 
Have you ever worked for a restaurant operated by a member of the Brennan family?  [   ] YES   [   ] NO 
If yes, where?  ___________________    When (Give Dates)?  ______________________  Job Title: _________________ 
 
Do you have any relatives or friends who work for the Palace Café, Dickie Brennan’s Steakhouse, Bourbon House, Mr. B’s?   
[   ] YES   [   ] NO   If yes, who and where do they work? ______________________________________________________________ 
 
How did you hear about the position? [    ] Newspaper   [    ] Internet   [    ] Current Employee (provide name):  ____________________ 
[    ] Walk-in  [   ] Other: _________________________________________ 
 



WE MAINTAIN A DRUG-FREE WORKPLACE   rev. 08/2007 
 

Please check schedule availability: 
HOURS 

AVAILABLE MON TUES WED THURS FRI SAT SUN 

FROM 
          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

TO           [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

          [  ] AM 
          [  ] PM 

NOTE:  WORK SCHEDULES ARE BASED UPON THE NEEDS OF THE BUSINESS AND MAY BE SUBJECT TO CHANGE ON A WEEKLY BASIS. 
 

EMPLOYMENT HISTORY 

List employment starting with your most recent position.  Account for any time during this period that you were unemployed by stating 
the nature of your activities. 
Name of Employer 
 
 

Telephone Number 
 
(            ) 

Full Address (Including Street, City, State & Zip) 
 
 

Supervisor’s Name & Title 

Dates Employed --  
       From Month/Day/Year 
 
 

 
         To Month/Day/Year 

Rate of Pay  Reason for Leaving 

Describe the Work Performed: 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
Name of Employer 
 
 

Telephone Number 
 
(            ) 

Full Address (Including Street, City, State & Zip) 
 
 

Supervisor’s Name & Title 

Dates Employed --  
       From Month/Day/Year 
 
 

 
         To Month/Day/Year 

Rate of Pay 
         

Reason for Leaving 

Describe the Work Performed: 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
Name of Employer 
 
 

Telephone Number 
 
(            ) 

Full Address (Including Street, City, State & Zip) 
 
 

Supervisor’s Name & Title 

Dates Employed --  
       From Month/Day/Year 
 
 

 
         To Month/Day/Year 

Rate of Pay Reason for Leaving 

Describe the Work Performed: 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

APPLICANT ACKNOWLEDGEMENT AND AUTHORIZATION 
(PLEASE READ CAREFULLY BEFORE SIGNING) 

I hereby certify that all of the information provided by me in this application (or any other accompanying documents) is correct, accurate and 
complete to the best of my knowledge.  I understand that falsification, misrepresentation or omission of any facts in said documents will be cause for 
denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery. 

I understand that, with my authorization, an investigation may be made whereby information is obtained regarding my character, previous 
employment, general reputation, educational background, credit record and/or criminal history, subject to applicable federal, state and/or local laws.        
I hereby authorize any and all schools, former employers, references, courts and any others who have information about me to provide such information 
to this company and/or any of its representatives, agents or vendors and I release parties involved from any and all liability for any and all damages that 
may result from providing such information. 

I understand that should an employment offer be extended to me and accepted that I will fully adhere to the policies, rules and regulations of 
employment of the employer.  However, I further understand that neither the policies, rules and regulations of employment or anything said during the 
interview process shall be deemed to constitute the terms of an implied employment contract.  I understand that any employment offered is for an 
indefinite duration and “at will” and that either I or the employer may terminate my employment at any time with or without notice or cause. 

 
________________________________________________________  ____________________ 
Signature          Application Date 


