
Employment Application
Karben4 Brewing is an equal opportunity employer.  As such, the company intends to comply fully with 
all federal, state and local laws and the information requested on this application will not be used for any 
purpose prohibited by law.  Individuals requiring reasonable accommodation for the application or an 
interview are asked to make such request to the one of the owners.

Today’s Date:
/             /

(PLEASE PRINT)

Applicant Information: Position applied for:

Full Name:
                      LAST                                       FIRST         MIDDLE

Phone: (         )     Cell/Other Phone: (         )     E-Mail Address:
                       

Date available to start:    Social Security #:     Salary Requirement:
                       

If you are under 18 and we require a work permit, can you furnish one?       Yes      No      Not Applicable
                       

Have you ever worked for Karben4 Brewing LLC?       Yes      No      If yes, when? _______________________________________
                    

Please check all that apply:      Full-time         Part-time         Temporary         Seasonal
                       

Are you authorized to work in the US?  Yes   No
                       

During the last seven years, have you been convicted of a crime other than a minor traffi c offense?         Yes      No 
(A conviction record is not necessarily a bar to employment. Factors such as relationship to the position for which you are applying, age and time of the offense, seriousness, 

and nature of violation will be taken into account.)  If answer to above was “Yes”, please explain: _______________________________________________
                       

How did you hear about Karben 4 Brewing? ___________________________________________________________________________                     

High School:                Address:

Education:

# of Years Completed:  If you completed your studies, did you receive?       Diploma      GED

College/University:               Address:

# of Years Completed:  Did you graduate?       Yes      No            Degree:

Other:                 Address:

# of Years Completed:  Did you graduate?       Yes      No            Degree:

References:
May we contact your most recent supervisor for a reference?       Yes      No

Honors/certifi cations/licenses:

Please provide names and contact information of three individuals, not related to you, who are qualifi ed to evaluate your skills and abilities.

Name:                 Address:

Phone: (         )     E-Mail Address:       Relationship:
                       

Name:                 Address:

Phone: (         )     E-Mail Address:       Relationship:
                       

Name:                 Address:

Phone: (         )     E-Mail Address:       Relationship:
                       

Karben4 Brewing LLC                |                3698 Kinsman Blvd., Madison, WI  53704                |                (local) 310.745.4244                |                   www.karben4.com

Special Qualifi cations:

Address:
                      STREET                                                APT/UNIT # CITY    STATE          ZIP



Organization:                Address:

Previous Experience (Most Recent Employer Listed First):

Dates of Employment:     From ____ / ____ / ____   To ____ / ____ / ____     Position(s) Held: __________________________________

Phone: (         )     Supervisor Name:     Supervisor Title:

Responsibilities:

Starting Salary and Title:               Ending Salary and Title:

Reason for Leaving:

Military Service

Branch:               Duties:

Did you receive any specialized training?       Yes      No If “Yes”, describe: 

Disclaimer and Signature
I CERTIFY that the answers given by me to the above questions and statements are true and correct and authorize agents for Karben4 Brewing LLC to contact 
references, past or present employers, persons, schools, law enforcement agencies and any other sources of information which may be relevant to my applica-
tion for employment.  I hereby release employers, schools or persons from all liability when responding to inquiries in connection with my application.
It is understood and agreed that any misrepresentation, false statement, or omissions by me in this application will be suffi cient reason for rejection of my ap-
plication or for dismissal at any time during my employment, without liability to Karben4 Brewing LLC.
If hired, I agree that:
• No representative of the company has the authority to enter into any agreement for employment for any specifi ed period of time and Karben4 Brewing 

LLC is not guaranteeing employment for anyone.  No employment contract will have been created by virtue of being hired by Karben4 Brewing LLC, 
and, if hired, my employment will be at-will and may be terminated at any time without prior notice.

• The Company’s policies, procedures, rules, regulations and employee benefi ts may be changed, modifi ed, deleted or added to at any time at Karben4 
Brewing’s sole discretion and without prior notice. 

• Karben4 Brewing LLC has the right to search anything brought onto Company premises including handbags, briefcases, vehicles, etc. as is any Company 
property/systems used during my tenure.

I understand that this application will remain on fi le for six (6) months for consideration.  After 6 months, if I am interested in a position with 
Karben4 Brewing LLC, it will be necessary for me to complete a new application.

Signature:____________________________________________________  Date: __________________________________

Organization:                Address:

Dates of Employment:     From ____ / ____ / ____   To ____ / ____ / ____     Position(s) Held: __________________________________

Phone: (         )     Supervisor Name:     Supervisor Title:

Responsibilities:

Starting Salary and Title:               Ending Salary and Title:

Reason for Leaving:

Organization:                Address:

Dates of Employment:     From ____ / ____ / ____   To ____ / ____ / ____     Position(s) Held: __________________________________

Phone: (         )     Supervisor Name:     Supervisor Title:

Responsibilities:

Starting Salary and Title:               Ending Salary and Title:

Reason for Leaving:


