
SO LONG SALOON/TACO LUCHA 
EMPLOYMENT APPLICATION 

NAME:_____________________________________________  

DATE OF APPLICATION:____________________________ 

ADDRESS:__________________________________________________  

PHONE #:________________________________ 

DATE OF BIRTH:______________________ EMAIL:_________________________________________________________ 

WHAT POSITION ARE YOU SEEKING? _______________________________________________________________ 

START DATE:____________________________  

REFERRED BY:____________________________________________ 

AVAILABILITY (LIST THE TIMES YOU CANNOT WORK EACH DAY) 

TUE:  10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm 11pm 12am 1am 2am 

_______________________________________________________________________________________ 

WED: 10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm 11pm 12am 1am 2am 

_______________________________________________________________________________________ 

THU:  10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm 11pm 12am 1am 2am 

_______________________________________________________________________________________ 

FRI:    10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm 11pm 12am 1am 2am 

_______________________________________________________________________________________ 

SAT:   10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm 11pm 12am 1am 2am 

_______________________________________________________________________________________ 

SUN:  10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm  

_______________________________________________________________________________________ 

SPECIAL SKILLS RELEVANT TO POSITION APPLYING FOR: 

SUMMER PLANS:____________________________________________________________________________ 

SPRING BREAK PLANS:____________________________________________________________________________ 

CHRISTMAS BREAK PLANS:____________________________________________________________________________ 

ARE YOU IN SCHOOL         YES               NO             IF YES WHEN WILL YOU GRADUATE?___________________________ 

EDUCATION & TRAINING 

HIGH SCHOOL:_______________________CITY/STATE:_________________________DEGREE:_____________________ 

COLLEGE:___________________________CITY/STATE:_________________________DEGREE:_____________________ 

OTHER:_____________________________CITY/STATE:_________________________DEGREE:_____________________ 



EMPLOYMENT HISTORY 

EMPLOYER:______________________DATES EMPLOYED:___________________POSITION:________________________ 

SUPERVISOR:___________________________PHONE #__________________________SALARY_____________________ 

REASON FOR LEAVING:_______________________________________________________________________________ 

EMPLOYER:______________________DATES EMPLOYED:___________________POSITION:________________________ 

SUPERVISOR:___________________________PHONE #__________________________SALARY_____________________ 

REASON FOR LEAVING:_______________________________________________________________________________ 

HAVE YOU BEEN CONVICTED OF ANY CRIMINAL OFFENSE OTHER THAN MINOR TRAFFIC VIOLATIONS IN THE LAST 5 
YEARS?                      YES                             NO                             IF YES, PLEASE EXPLAIN:_______________________________ 

__________________________________________________________________________________________________ 

DATE:_____________________________ APPLICANTS SIGNATURE:___________________________________________ 

INSTRUCTIONS FOR COMPLETING APPLICATION 

DESKTOP 
• Make sure you save the form to your computer before you aKempt to fill it out. If you fill it out in your browser your 

answers won’t be saved. To save the form, right click it or go to the “File” dropdown menu in your browser, select the 
“Save As” opeon and choose where on your computer you want to save it. 

• If you have Adobe Acrobat Reader installed on your computer, you can use it to open the form and complete it. 

• Once you’ve filled it out in Reader, go to File > Save As. Save the file as a pdf to your computer and send it to the 
email address listed on the website (solonglucha@gmail.com). 

• If you do not have Adobe Acrobat Reader, print the form and fill it out by hand. Once you’re done, take a picture of the 
form or scan it and save it to your computer. Submit it to the email address listed on the website 
(solonglucha@gmail.com). 

MOBILE 

• Print the form and fill it out by hand. Once you’re done, take a picture of the form or scan it and save it to your 
computer. Submit it to the email address listed on the website (solonglucha@gmail.com). 
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