
A P P L I C A T I O N   F O R   E M P L O Y M E N T 
Kalapaki Joe’s 

3501 Rice St.#208 
Lihue, HI. 96766 

 
Phone: (808) 245-6266          Fax: (808) 245-6366 

 
We welcome you as an applicant for employment.  It is our policy to provide equal opportunity 
employment.  This policy prohibits discrimination on the basis of race, color, creed, religion, 
national origin, political affiliation, disability, marital status, sex, sexual orientation, age, status 
with regard to public assistance, or criminal convictions.  This policy applies to full-time, part-
time, temporary, and seasonal employment.  
                                                                                 
                                                                                 
Position applied for:______________________________________     Date: ________________  
                                                                                 
I am seeking     ___temporary  ___permanent employment.  I am available for  
                                                                                 
___full-time   ___part-time work.  If part-time, indicate maximum hours per week: _________  
                                                                                 
When are you available for employment?____________________________________________                   
                                                                                 
                                                                                 
P E R S O N A L                                                                
                                                                                 
Name_________________________________________________________________________                                                                           
                   Last                                                 First                                               Middle  
Present Address________________________________________________________________                                                                 
                                   Street                                         City                                  State        Zip 
Residence Phone Number__________________________Between the hours______________      
                                                                                 
Work Phone Number______________________________Between the hours______________      
                                                                                 
Are you under 18 years of age?   ___Yes  ___No        Are you older than 70?  ___Yes  ___No     
                                                                                 
If you are not a U.S. citizen, do you have the necessary work permit?  ___Yes   ___No   
                                                                                 
Are you a full-time student? ___Yes  ___No     If yes, are you under 22 years?  ___Yes  ___No     
                                                                                 
List institution where you are enrolled as a full-time student_____________________________                  
                                                                                 
Approximate date of return to school___________________________________                                            
 



 
 
 
 
 
 
 

APPLICATION FOR EMPLOYMENT – PAGE 2 
                                                                      
 
E D U C A T I O N                                                              
 
Circle Highest          Grade School       High School         College/Vo-Tech             Post 
Grade Completed          1  -  8             9   10   11   12       13    14    15    16          Graduate 
 
                                                                                                   Degree or              
Types of School     Names and Addresses of Schools            Certification           Major Subjects  
 
High School:          ______________________________     ___________     ________________ 
Vocational / 
Technical:               ______________________________     ___________     ________________                                                                      
College or                                                                      
University:              ______________________________     ___________     ________________                                                         
 
Other:                      ______________________________     ___________    ________________                                               
 (A high school or higher diploma is not always required)                        
                                                                                 
P E R S O N A L   R E F E R E N C E S                                          
 
Name and Occupation                               Address                                         Phone Number  
 
____________________________     ___________________________     _________________                                                                                 
 
____________________________     ___________________________     _________________                                                                                 
                                                                                 
W O R K   E X P E R I E N C E                                                  
 
What special skills do you have or what machines can you operate?  For example: typing (give 
speed), shorthand (give speed), offset, construction equipment, power tools, etc.  
______________________________________________________________________________
______________________________________________________________________________                                                                                 
                                                                                 
Are there employers you do not wish us to contact? (If yes, please list and explain) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                                                                                 
                                                                                 



 
 
 
 

APPLICATION FOR EMPLOYMENT – PAGE 3 
 
List your principal work experience (paid or volunteer).  Military training may be included. 
 
 
I.       ________________________________________     ______________________________                                                                            
         Present or last employer                                                                                         Your Job Title    
         ________________________________________      ______________________________                                                                                 
              Street Address                                                                                                         Name of Supervisor(s) 
         ________________________________________      ______________________________                                                                         
             City, State, Zip                                                                                                         Date Started / Ended 
                                   ______________________________________________                                              
                                                    Reason for Leaving                                       
Summarize your job duties: _______________________________________________________ 
______________________________________________________________________________                                                 
 
                                                                                 
 
II.       ________________________________________     ______________________________                                                                            
                Present or last employer                                                                                        Your Job Title    
          ________________________________________      ______________________________                                                                                 
               Street Address                                                                                                         Name of Supervisor(s) 
          ________________________________________      ______________________________                                                                         
              City, State, Zip                                                                                                         Date Started / Ended 
                                   ______________________________________________                                              
                                                    Reason for Leaving                                       
Summarize your job duties:  ______________________________________________________ 
_____________________________________________________________________________                                                 
 
 
 
III.    ________________________________________     ______________________________                                                                            
             Present or last employer                                                                                        Your Job Title    
         ________________________________________     ______________________________                                                                                 
             Street Address                                                                                                        Name of Supervisor(s) 
         ________________________________________     ______________________________                                                                         
             City, State, Zip                                                                                                       Date Started / Ended 
                                   ______________________________________________                                              
                                                    Reason for Leaving                                       
Summarize your job duties: _______________________________________________________ 
______________________________________________________________________________                                                 
 
                                                                                 
 
IV.    ________________________________________     ______________________________                                                                            
              Present or last employer                                                                                       Your Job Title    
         ________________________________________     ______________________________                                                                                 
             Street Address                                                                                                        Name of Supervisor(s) 
         ________________________________________     ______________________________                                                                         
             City, State, Zip                                                                                                       Date Started / Ended 
                                   ______________________________________________                                              
                                                    Reason for Leaving                                       



Summarize your job duties:  ______________________________________________________ 
_____________________________________________________________________________                                                 
                                                                                 
                                                                                 

APPLICATION FOR EMPLOYMENT – PAGE 4 
                                                                                 
Use the space below to detail any additional pertinent information.  This may include any 
correspondence courses, special courses, seminars or training you have taken which relates to 
this position.                                                               
                                                                                 
                                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                             
                                                                                 
                                                                                 
                                                                                 
                                                                                 
                                                                                 
                                                                                 
                                                                                 
This document should not be construed as a binding employment contract or an offer of employment conditions 
other than those of an at-will employee.  The county reserves the right to change these policies or otherwise alter 
conditions expressed in this document without notice as the county deems appropriate.                                 
                                                                                 
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigations of 
all statements, as necessary, to consider my application.  I understand that false or misleading information given in 
my application or interview(s) is cause for discharge.  I understand that I am required to abide by all rules and 
regulations of Kalapaki Joe’s.  I also understand that my employment would be contingent on my satisfactorily 
passing any employment physical examination and any other required examinations.                                                                   
                                                                                 
                                                                                 
____________        ______________________________________________________                                                                                 
  Date                      Signature                                            


