
 55 Hudson Avenue   *  Peekskill NY 10566   *  914-734-BEER  *  www.thepeekskillbrewery.com 
 
APPLICATION FOR EMPLOYMENT at The Peekskill Brewery                              Date:______________ 
 
 
Name: ________________________________________________________________________________ 
 Last    First     Middle 
 
Present address: ________________________________________________________________________ 
  Street number and name  city  state  zip   
 
How long at present address? ________________ Contact phone number: ________-_______-_______ 
 
Social security no. ________-______-_________ If under 21, please list age _____________________ 
 
Position applied for: _______________________________      ___full time  __part time __full or part time 
 
Days/Hours available for work: 
 
__________     __________     __________     __________     __________     __________     __________ 
Monday            Tuesday            Wednesday      Thursday          Friday              Saturday           Sunday 
 
How many hours a week are you available? ____________      Are you available nights/weekends?_______  
 
Do you have a reliable means of transportation to work? _______ If so what? _______________________ 
 
Have you ever been convicted of a crime? ________________  If yes, explain number of conviction(s), 
nature of offense(s), how recent the offense(s) were committed, the sentence(s) imposed and the type(s) of 
rehabilitation.  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Have you ever been in the Military?  ___________   If so, what dates? ____________________________ 
 
Which division? ________________________________  Any specialty? __________________________ 
 
Please list your education: 
 
TYPE OF 
SCHOOL 

NAME OF 
SCHOOL 

LOCATION # OF YEARS 
COMPLETED 

DEGREE 
ACHIEVED 

HIGH SCHOOL     

COLLEGE     

TRADE OR 
PROFESSIONAL 
SCHOOL 

    

OTHER 
TRAINING 

    

    
Please list your work experience for the past 5 years (attached additional pages if necessary): 



 
NAME AND ADDRESS 
OF EMPLOYMENT 

LAST JOB 
TITLE 

SUPERVISOR PHONE NUMBER DATES 
WORKED 

     

 
DUTIES  

REASON FOR LEAVING  

May we contact this employer? __________________ 
 
NAME AND ADDRESS 
OF EMPLOYMENT 

LAST JOB 
TITLE 

SUPERVISOR PHONE NUMBER DATES 
WORKED 

     

 
DUTIES  

REASON FOR LEAVING  

May we contact this employer? __________________ 
 
NAME AND ADDRESS 
OF EMPLOYMENT 

LAST JOB 
TITLE 

SUPERVISOR PHONE NUMBER DATES 
WORKED 

     

 
DUTIES  

REASON FOR LEAVING  

May we contact this employer? __________________ 
 
Please list 2 references other than relatives: 
 
NAME RELATONSHIP YEARS KNOWN TELEPHONE # EMAIL 

ADDRESS 
     

     

 
Please sign and date this application attesting that you have filled out this application yourself and all the 
facts are presented as true.   
 
X ___________________________________________________________________ date: ____________  


