
Application for Employment                                                                       Store Address: 62 West Main St. 

                                                                                                                                                                                         Westminster, MD, 21157 
                                                                                                                                                                                         Phone: 443-821-0532 
                                                                                                                                                                                         Email: hr@aic.cafe 
                                                                                                                                                                                         Website: www.aic.cafe 

                                                                                                                                                                       
                                                                                                                                                                                                                                                                                                                                                             

After filling out this application please e-mail to hr@aic.cafe 

       Disclaimer and Signature 

        I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading information 

        In my application or interview may result in my release. I also acknowledge that by signing this application I am giving permission to AIC to authorize a background check. 

         Signature:___________________________________________   Date:__________________________________________________                                                    

 

     Applicant Information 

      Full Name:___________________________________ Date:_______________________ Address:_________________________________________________________ 

      Phone:_________________________ Email:______________________ DOB:___________________ Position Applied For:_____________________________________ 

      Why do you want to work for AIC?_________________________________________ How can you add value to our business?__________________________________ 

       Have you ever been convicted of a felony? YES___ NO___ If yes, explain:___________________________________________________________ 

       Available Hours: Open from 7-9 (Openers come in at 6, closers stay until 10) 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

 

 
         Previous Employment 

1) Company:_______________________________ Phone:__________________________ Supervisor:______________________________ 

Job Title:________________________________ Responsibilities:__________________________________________________________ 

From:_______________ To:________________ Reason for Leaving:________________________________________________________ 

Starting Pay:___________ End Pay:___________ May we contact your previous supervisor? YES___ No___ 

 

2) Company:_______________________________ Phone:__________________________ Supervisor:______________________________ 

Job Title:________________________________ Responsibilities:__________________________________________________________ 

From:_______________ To:________________ Reason for Leaving:________________________________________________________ 

Starting Pay:___________ End Pay:___________ May we contact your previous supervisor? YES___ No___ 

 

3) Company:_______________________________ Phone:__________________________ Supervisor:______________________________ 

Job Title:________________________________ Responsibilities:__________________________________________________________ 

From:_______________ To:________________ Reason for Leaving:________________________________________________________ 

Starting Pay:___________ End Pay:___________ May we contact your previous supervisor? YES___ No___ 

 

4) Company:_______________________________ Phone:__________________________ Supervisor:______________________________ 

Job Title:________________________________ Responsibilities:__________________________________________________________ 

From:_______________ To:________________ Reason for Leaving:________________________________________________________ 

Starting Pay:___________ End Pay:___________ May we contact your previous supervisor? YES___ No___ 

 

 

 

 

        References 

1) Full Name:_______________________ Relationship:_________________ Company:__________________ Phone:____________________ 

2) Full Name:_______________________ Relationship:_________________ Company:__________________ Phone:____________________ 

3) Full Name:_______________________ Relationship:_________________ Company:__________________ Phone:____________________ 

4) Full Name:_______________________ Relationship:_________________ Company:__________________ Phone:____________________ 

 

mailto:hr@aic.cafe

