
PRESENT OR LAST EMPLOYER

APPLYING FOR
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FIRST NAME LAST NAME MIDDLE INITIAL

STREET ADDRESS

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

CITY / STATE ZIP

PHONE NUMBER:  CELL       HOME

Are you legally eligible for employment in the United States?

EMAIL ADDRESS

YES

HIGH SCHOOL CITY / STATE No. OF YEARS DIPLOMA / GED

WHAT POSITION ARE YOU APPLYING FOR? DATE AVAILABLE TO BEGIN WORK

JOB HISTORY
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NO Food Handler’s Cert? YES NO

Are you over 21 years old? YES NO

May we contact them? YES NO

OLCC Permit? YES NO

Full Time Whatever is availablePart Time

- Days & hours I ’m avai lable to work -

COLLEGE / TRADE SCHOOL CITY / STATE No. OF YEARS DEGREE / DIPLOMAMAJOR / MINOR 

COLLEGE / TRADE SCHOOL CITY / STATE No. OF YEARS DEGREE / DIPLOMAMAJOR / MINOR 

OTHER TRAINING / CERTIFICATES CITY / STATE No. OF YEARS DEGREE / CERTIFICATEAREA OF FOCUS

COMPANY CITY / STATE START DATE / END DATE (MONTH & YEAR)

NAME OF SUPERVISOR

FULL TIME OR PART TIME?

PHONE NUMBER POSITION

/       - /

REASON FOR LEAVING

EDUCATION

Thank you for your interest in joining our team. River Barrel Brewing Inc is an Equal Employment 
Opportunity employer. All applicants are considered for all positions without regard to race, religion, color, 
sex, gender identity, sexual orientation, pregnancy, age, national origin, physical or mental disability, or any 

other protected classification, in accordance with applicable federal, state, and local laws.

Restaurant/ 
Food Truck

Production/ 
Brewery 

WA 
Distributor

WHY DO YOU WANT TO WORK AT BUOY?

Pilot House 
Distilling 



SIGNATURE DATE

PREVIOUS EMPLOYER #3

May we contact them? YES NO

COMPANY CITY / STATE START DATE / END DATE (MONTH & YEAR)

NAME OF SUPERVISOR

FULL TIME OR PART TIME?

PHONE NUMBER POSITION

/       - /

REASON FOR LEAVING

PREVIOUS EMPLOYER #4

May we contact them? YES NO

COMPANY CITY / STATE START DATE / END DATE (MONTH & YEAR)

NAME OF SUPERVISOR

FULL TIME OR PART TIME?

PHONE NUMBER POSITION

/       - /

REASON FOR LEAVING

THANK YOU

To be considered for employment at River Barrel Brewing Inc.(RBB), please read, sign and date the 
following applicant’s agreement.

I declare that the facts set forth by in this application are true and complete to the best of my knowledge. I 
further understand that any misleading, incorrect statements or omissions could result in the denial of my 
application, withdrawal of any employment offers, or immediate dismissal.

I authorize RBB to solicit information regarding my character, general reputation, credit, previous 
employment and similar background information, and to contact any and all references I have given on 
my application. I hereby release all parties and persons connected with any such request for 
information from all claims, liabilities and damages for any reason arising out of the furnishings of such 
information. If employed, I release RBB from any liability for future references it may provide regarding my 
work history with RBB.

I understand that employment with RBB is AT WILL, which means that either I or the company can 
terminate the employment relationship at any time, with or without notice, and for any reason not prohibited 
by law. No supervisor, manager, or executive of the company, other than the proprietors, in writing, have any 
authority to enter into any agreement for employment for a specific period of time or to any agreements to 
alter the forgoing.

If an offer of employment is extended, RBB may require post-offer background/ DMV checks, and/or drug 
testing.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE SIGN
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PREVIOUS EMPLOYER #2

May we contact them? YES NO

COMPANY CITY / STATE START DATE / END DATE (MONTH & YEAR)

NAME OF SUPERVISOR

FULL TIME OR PART TIME?

PHONE NUMBER POSITION

/       - /

REASON FOR LEAVING




