
Last Name First Name Middle Initial Today’s Date

Street/P.O. Box Apt # City State Zip Code

Day Phone Evening Phone Social Security # Desired Pay Rate

Do you have reliable transportation to 
and from work during our hours of operation?

Are you applying for a full or part time
position?

How many hours per week do you 
want to work?

Yes                 No Full Time                 Part Time Min:                   Max:

Your Information

Availability

Previous Employment

HOURLY EMPLOYMENT APPLICATION

Confidential Property of 101 Bottles of Beer on the Wall



Are you of legal age to serve alcoholic beverages in Ohio?

Are you willing to pick up shifts on short notice? 

Are you willing to work holidays?

If hired, what notice do you need to give your current employer?

When would you be available to start? 

Why are you applying for a position with us?

Do you have any experience Bar tending?

Do you drink alcohol?            How many different beers have you tried?            Wines?

Define the difference between Ale and a Lager?

What is the active ingredient in beer?

What do tannins do in wine?

What grape varietal is typically considered the most "full bodied" red wine? Why?

What are California's two major growing wine valleys?

Name two wines France is famous for?

What styles of beer do you prefer?
     Stout       Bock       Porter       Amber       Lager       Pale Ales       IPA       White Ales       Belgian       Sours

Do you have any schedule obligations (e.g., annual trips, vacations, weddings, 
reserve duty, or holidays) coming up that we need to know about?

What commitments do you have, or do you anticipate, that may affect your schedule? 

Up to 50lbs of lifting several times a day is an essential function of shop positions.
Are you willing and able to comply with this requirement?

Being on your feet for 6-9 hours at a time is a requirement for shop positions.
Are you willing and able to comply  with this requirement?

Under what circumstances would you not serve alcohol? 

How many jobs have you had in the past year?                            Past two years?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Signature:                                                                                                                  Date:

Confidential Property of 101 Bottles of Beer on the Wall


