
   Application for Employment 
       Log Cabin Store & Eatery Co. 
       30217 Hwy 35 & 77 * Danbury, WI 54830 

                                                                                 715-656-3116 
 
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on basis 
including race, color, age, sex, religion, handicap, or national origin. Due to the volume of applications received 
we do not respond to every applicant 

Personal Information 
 

Name____________________________________________________________________________________ 
 (FIRST)       (MIDDLE)          (LAST)                                                    (MAIDEN  OR  PREVIOUS  NAME) 
 
Address _______________________________________________        Date of Birth_____________________ 
 
   _______________________________________________ 
 
 
Phone Number(s)________________________________                 ___________________________________        
         (HOME)        (CELL) 
 
Have you ever been arrested for a felony?*    Yes_______ No_______ 
 
Have you ever been convicted of a felony?*  Yes_______ No_______ 
 
*If answered yes to the above questions please explain  _______________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 

Employment Desired 
 

Position_____________________________________       Requested Wage____________________________ 
 
Date you can Start_____________________________        
 
Are you Currently Employed? _______________   If so, may we contact your present employer? __________ 
 
Contact information for present employer (if applicable) ____________________________________________ 
 

Education 
 

Are you Currently attending School? ___________________________________________________________ 
 
High School Attended_______________________________________________________________________ 
 
Highest Grade Completed____________________________________________________________________ 
 
College___________________________________________________________________________________ 
 
Major_______________________________________   Degree_____________________________________ 
 

 

Ensure your Privacy: 
Please enclose your Application 

in the envelope provided. 
Thanks 

 



Skills 
 

What special skills do you have? _______________________________________________________________  
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Work History 
List Current/Former Employers from newest to oldest. 
 
Name: ____________________________________________________________________________________ 
 
Address: ____________________________________________________   Phone: ______________________ 
 
Position: ____________________________ Wage: _________________ Dates Employed: ________________ 
 
Reason for Leaving: _________________________________________________________________________ 
 
 
Name: ____________________________________________________________________________________ 
 
Address: ____________________________________________________   Phone: ______________________ 
 
Position: ____________________________ Wage: _________________ Dates Employed: ________________ 
 
Reason for Leaving: _________________________________________________________________________ 
 
 
Name: ____________________________________________________________________________________ 
 
Address: ____________________________________________________   Phone: ______________________ 
 
Position: ____________________________ Wage: _________________ Dates Employed: ________________ 
 
Reason for Leaving: _________________________________________________________________________ 
 

References 
 

Name     Phone     Relationship     Years Acquainted 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Authorization 
I authorize investigation on all statements contained in this application.  I understand that misrepresentation of 
information requested is cause for dismissal.  Further, I understand and agree that my employment is for no 
definite period and may, regardless of the date of payment of my wages, be terminated at any time without 
cause and without any previous notice. 
 
Signature__________________________________________________      Date_________________________ 

 
 

Updated 4/1/19 


