
Stewart's Firefighter Food Catering, Inc                   Employment Application
Rehire        Y         N

Date: Position:
PERSONAL INFORMATION:
Name

Last Name First Name MI

Address to Mail Your Paycheck, if different from above

Present Physcial Address

Telephone Number Social Security Number

Cell Phone Number Message Number

E-Mail Address (Necessary to participate in ViewMyPaycheck.)

Have you been employed by STEWART'S FIREFIGHTER FOOD CATERING, INC. previously? 
Which Unit?___________________   Unit Manager's Name _______________________________
POSITION - JOB DESCRIPTION
CDL/FOOD SERVICE
Driver will drive semi-tractor/trailer to incident then work as food service.

FOOD SERVICE

PLEASE DESCRIBE YOUR EXPERIENCE

WORK REFERENCES - NOT FAMILY OR FRIENDS - LIST THREE
Name Telephone Number

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed, national origin, religious 
persuasion, marital status, political belief, or disability that does not prohibit performance of essential job functions.

Federal law prohibits the employment of unauthorized aliens.  All person hired must submit satisfactory proof of employment authorization and identity (valid driver's license, 
birth certificate, Green Card, Social Security Card, etc.)  within three (3) days of being hired.  Failure to submit such proof within the required time shall result in immediate 
employment termination.  Stewart's are required to use E-Verify to verify all social security numbers.

Will assist in all phases of mobile kitchen camp set-ups as directed.  Which include, but not limited to, setting-up of tents, 
tables, chairs, ramps, loading and unloading water hoses, parking, cleaning, serving, etc. as directed.  Will assist as directed 
in general food preparation of all foods served.  Serving prepared items to firefighters.  May rotate as outside service.  
Work independently in the preparations of salads and sandwiches.  Must be able to lift and carry up to 30 lbs. frequently 
and stand for eight (8) hours or more.  Must be able to work with hands at waist level for long periods.  Must be able to be 
away from home for long periods of time.

I have read the above job description (initials)________________



Stewart's Firefighter Food Catering, Inc                   Employment Application
WORK AVAILABILITY
If your application receives favorable consideration, when will you be available to begin work?

Do you have any objection to working overtime?
Can you work on Saturdays?
Can you work on Sundays?
Can you work overtime without prior notice?
Can you be away from home for long periods of time?

AUTHORIZATION

By entering my name on the signature line, I agree to use this as my signature.
Signature of applicant_______________________________________Date___________________

The following information is requried by Stewart's Firefighter Food Catering, Inc. Insurance carrier:

Driver's License Number: Class:
State Issued in:
Date of Birth:

I hereby authorize release of my current driving record.

Signature Date
By entering my name on the signature line, I agree to use this as my signature.
Please submit current driving record & medical card with your application.

Mail to: Stewart's Firefighter Food Catering, Inc. E-Mail
P.O. Box 818 suzistewart@stewartsffc.com
Redmond, OR  97756

or
Fax to: 541-923-3283

I also understand and agree that no representative of the company has any authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the 
foregoing, unless it is in writing and signed by an authorized company representative.

I have received and read the STEWART'S FIREFIGHTER FOOD CATERING, INC. employee handbook and I 
understand the job description and what duties are expected of said position.  I understand that this Employee 
Handbook is not a contract of employment.

I authorize investigation of all statements contained herein and the employers listed above to give you any and 
all information concerning my previous employment and any pertinent information they may have, personal 
or otherwise and release the company from all liability for any damage that may result from utilizaiton of such 
information.

I certify that the facts contained in this application are true and ocmplete to the best of my knowledge and I 
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

mailto:suzistewart@stewartsffc.com�
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