
DATE:     /      /

PERSONAL INFORMATION

STATE ZIP CODE

STATE ZIP CODE

WAGE DESIRED

DESIRED HOURS PER WEEK 

☐ Mon    ☐ Tue    ☐ Wed    ☐ Thu    ☐ Fri    ☐ Sat    ☐ Sun

SUBJECTS STUDIED

HIGH SCHOOL 

COLLEGE/TECH SCHOOL

☐ U.S. MILITARY SERVICE RANK:

REASON FOR LEAVING

Employment with Boulder Tap House is entered in to voluntarily and the employee is free to resign at-will at any time, with or without cause. Similarly, Boulder 
Tap House may terminate the employment relationship at-will at any time, with or without notice or cause, so long as there is no violation of applicable federal or 
state law.

  DATE:            /            /        APPLICANT SIGNATURE:

ADDITIONAL SKILLS / EXPERIENCE

I certify the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this 
application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references and 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 Boulder Tap 
House for all liability for any damage that may result from utilization of such information. I also understand and agree that no representative of Boulder Tap 

House has any authority to enter into any agreement for employment for any specified period of time, or make any arrangement contrary to the foregoing unless 
it is in writing and signed by an authorized representative of Boulder Tap House. 

AUTHORIZATION

EMPLOYMENT DESIRED

We are proud to be an equal opportunity employer. We are committed to providing equal employment opportunities to all employees and applicants for 
employment without regard to race, color, religion, age, gender, pregnancy, gender identity, disability, veteran status, sexual orientation, citizenship, national 
origin, or any other legally protected status. We encourage and welcome all applicants to apply.

DATE: MONTH & YEAR

PREVIOUS EMPLOYMENT (list last 3 employers, starting with most recent employer first)

GENERAL INFORMATION

DID YOU 
GRADUATE?

YEARS  
ATTENDEDNAME & LOCATION OF SCHOOL

BRANCH:

APPLICATION FOR EMPLOYMENT
info@bouldertaphouse.com

☐ DAYS
(8am to 4pm)

☐ NIGHTS
(4pm to close)

☐ WEEKENDS

NAME (last name first)

ARE YOU CURRENTLY EMPLOYED? YES / NO

POSITION

CHECK ALL
THAT APPLY:

PRESENT ADDRESS CITY

DATE YOU CAN START 

EMAIL ADDRESSPHONE NUMBER

PERMANENT ADDRESS CITY

IF SO, MAY WE INQUIRE WITH YOUR PRESENT EMPLOYER? YES / NO

FROM

TO

EDUCATION HISTORY

AVAILABILITY

FROM

TO

POSITION
NAME, CITY & STATE OF 

EMPLOYER

IS THERE ANY TIME DURING THE YEAR YOU WOULD 
NOT BE AVAILABLE? (circle one)  YES / NO

IF YES, PLEASE EXPLAIN:

FROM

TO
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The information provided in this document is for informational purposes only and not for the purpose of providing legal, accounting, or tax 
advice. The information and services ADP provides should not be deemed a substitute for the advice of any such professional. Such information 
is by nature subject to revision and may not be the most current information available. ADP, the ADP logo and Always Designing for People 
trademarks of ADP, Inc.  Copyright © 2024 ADP, Inc.     adp.com 
 
 

 
Work Opportunity Tax Credits  
 

Letnes Restaurant Group Inc participates in the Work Opportunity Tax Credit (WOTC) 
program, which ADP administers on behalf of the company. Please follow the steps 
listed below to screen for the WOTC program.  We appreciate your cooperation. 
 

Applicant Instructions 

 Open https://tcs.adp.com/txcs-ui/screening/?cc=letnestap or scan the QR code below.  
**Note: If using a shared screening device, ensure the device does not have an autofill/auto 
complete function enabled 
 

 Please answer each question to complete the voluntary screening. 
 

 Eligible applicants will be asked to Electronically Sign and click Submit to complete the 
screening.  
 

 Ineligible applicants will be asked to click Submit to finish the screening. You will  
not be asked to electronically sign.  

 
*ADP will contact WOTC-eligible new hires via email or text to request proof of age or address documentation, 

when needed. 
 

**If you are unable to screen via the Web Link, please contact ADP at 1-800-237-3279 (1-800-ADP-
EASY) available 7am-5pm ET, Monday- Friday, and enter company code shown in the upper right of this 

sheet to screen for Tax Credits.     
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