
  
 

                     

 

 

 

 

  

 

 

 

 

 

 

 

 

KALADI BROTHERS COFFEE 
6921 Brayton Drive • Suite 201 • Anchorage, Alaska 99507 

 

 

Employment Application 
 

 

 

Date:__________ 
 
 

Name:_____________________________________________________________ 
   First    Middle    Last 
 

Mailing Address:_____________________________________________________ 
   Street/P.O. Box   City/State   Zip Code 
 

Phone 1: (  )_______-________ Phone 2: (  )_______-________ 
 
 
 
  
Position applying for:________________  Availability:   full time        part time 

    
When are you available to start? ________________________________________ 
    
 

Please list below the days and hours you are available to work: 
 

MONDAY     TUESDAY     WEDNESDAY   THURSDAY     FRIDAY     SATURDAY     SUNDAY 

 
 
 
 
 

Which locations are you applying for? 
 
         Brayton     Tudor       Sagaya              Titlewave City Market 
 
 
 Huffman     Wasilla         Downtown     Southside Soldotna/Kobuk    
 
 

 
 Seattle    

 
 JL Tower  

 
 Soldotna/Sterling Hwy       

 
  Centerpoint 

 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is it about coffee that interests you? 

 
    
 
 
Why would you like to work for Kaladi Brothers Coffee? 
 
 
 
 
 
Have you ever applied for employment with us before? If yes, give dates and 
location:  yes  no 
 
Are you 18 years of age or older?  yes     no 
 

 

Have you ever been convicted of a felony?       yes     no  
 
 
Please tell us about any special powers, interests, and/or organizations that you are 
involved in (optional): 

Education 
 
  School   Name/Location  Course of study  Diploma/Degree 
 
 
 
 
 

High School 

College 

Graduate 

Trade/Tech 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employment History 
 
 
 
 
 
 
 
 
May we contact your employer? Yes  No 

Company Name: 

Job Description: 

Dates employed from:  to:      
  

Reason(s) for Leaving: 

Starting Pay Rate:         Ending Pay Rate:    
    

Address: 

Job Title: 

Supervisor’s Name:        Phone Number:        

Employment History 
 
 
 
 
 
 
 
 
May we contact your employer? Yes  No 

Company Name: 

Job Description: 

Dates employed from:  to:      
  

Reason(s) for Leaving: 

Starting Pay Rate:         Ending Pay Rate:    
    

Address: 

Job Title: 

Supervisor’s Name:        Phone Number:        



 
 

 

 

 

 

 

 

 

 

 

Employment History 
 
 
 
 
 
 
 
 
May we contact your employer? Yes  No 

Company Name: 

Job Description: 

Dates employed from:  to:      
  

Reason(s) for Leaving: 

Starting Pay Rate:         Ending Pay Rate:    
    

Address: 

Job Title: 

Supervisor’s Name:        Phone Number:        

References 
 
  Name       Address                              Phone                      Occupation 
 
 
 
 
 

1. 

2. 

3. 

I certify that the facts set forth in this application for employment with Kaladi Brothers Coffee are true and complete to 
the best of my knowledge. I understand that if I am employed, false statements may result in dismissal. I authorize 

Kaladi Brothers Coffee to confirm any of the facts set forth in this application. I understand that employment with Kaladi 
Brothers Coffee is “AT WILL”, which means that either Kaladi Brothers Coffee or I can terminate the employment 

relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is 
continued on that basis. 

 
 

Applicant’s Signature:_____________________________________ Date:_________ 


