
Personal Information

Employee
APPLICATION

Date of Birth:

Full Name:

Gender: Pronouns:

City: State: Zip Code:

Email Address: Phone Number:

Street Address:

Employment information

If no, please explain:

Yes No

Preferred Start Date: Any Time Needed Off:

Are you TIPS or TAM certified? Yes No

Availability (Check All that Apply) Weekdays Weekends Evenings Holidays

Are you able to perform the essential functions of working at a liquor store
(which can include stocking, lifting heavy cases, etc.) with or without 
reasonable accommodation?

www.keybridgel iquors.com

7212 Fort Smallwood Road
Curtis Bay, MD 21226
P  |  410.360.0055

EQUAL OPPORTUNITY EMPLOYER



Are you legally authorized to work in the United States? 

If yes, please explain:

I certify that all information provided is true and complete to the best of my knowledge. I authorize Key Bridge Liquors to 

verify all information and contact past employers. I understand that falsifying information or failure to pass a 

background check may result in disqualification or termination.

BACKGROUND + Legal history

Job Title: Job Title:

Work + Education history

Employer #1: Employer #2:

Print Name: Signature:

Dates Employed: Dates Employed:

Date:

Reason for Leaving: Reason for Leaving:

Have you ever been convicted of a felony or misdemeanor?
(Excluding minor traffic violations)

Yes No

Yes No

If yes, please provide your schedule, so we can accommodate:

Are you currently employed? Yes No

What is the highest level of education you have completed? (Optional)

www.keybridgel iquors.com
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