CORE GEF L4

2430 Creston Avenue, PMB#135
347-748-4904 Office 212-281-1735 Fax
Bartendaz2004@aol.com (E-mail) www.bartendaznyc.com (Website)

Application
Personal Information Date:
Date of Birth:
SSN# - -
Name:
Last First Middle Initial
Present Address:
Street City State Zip
Phone # - - (Home) Are you 18years or older Yes__ No
- - (Cell) If not, what is your age?
- - (Work)
(E-Mail)
State of Origin
The Immigration Reform and Control Act of 1986 require all new employees to answer the following questions:
Are you a citizen Yes No
Weight: Height: # of Pull-ups: # of Dips:
# of Push-ups: # of Jumping Jacks: # of Sit-ups:
Shirt size: Any Injuries: Y / N If so, What? When?
SCHOOL.:
GRADE:
Signature:
Physical Received: Yes No
Dues: $50.00 to join (21 and over): received: Yes No
$25.00 to join (21 and under): received: Yes No
$25.00 a month: Paid 1% 2nd 3 4" 5
Approved By: Date:

Title:



mailto:Bartendaz2004@aol.com
http://www.bartendaznyc.com/

Questionnaire

1. How did you hear about bartendaz?

2. Who is your favorite bartenda?

3. Why do you want to become a bartenda?

4. What are you looking to accomplish becoming a bartenda?

5. Has your character and self-discipline improve because of this program?

6. Would you tell someone about your experience with the bartendaz?




