APPLICATION FOR EMPLOYMEN
R.J. ‘s PIZZA AND SUBS

NAME :

First middle last
ADDRESS
CITY STATE DATE OF BIRTH
TELEPHONE SOCIAL SECURITY
ARE YOU APPLYING FOR FULL-TIME OR PART-TIME

IF PART-TIME, PLEASE SPECIFY DAYS AND HOURS YOU CAN WORK

IF AVAILABLE ANY TIME PLEASE CHECK THE LINE BESIDE FULL-TIME.

IS THERE ANY PHYSICAL HEALTH LIMITATIONS THAT WOULD PREVENT
OR LIMIT YOU IN DOING THE POSITION YOU ARE APPLYING FOR?
IF YES, PLEASE EXPLAIN

DO YOU HAVE TRANSPORTATION TO AND FROM WORK?

IF YOU ARE UNDER THE AGE OF 16, DO YOU HAVE A WORKERS PERMIT?
IF NO, CAN YOU GET ONE?

DO YOU HAVE RESTAURANT EXPERIENCE? IF YES, HAVE
MANY YEARS?

HAVE YOU EVER BEEN CONVICTED OF A CRIME? .IF YES,
PLEASE EXPLAIN

PERSON TO NOTIFY IN CASE OF AN EMERGENCY

HAVE YOU EVER BEEN FIRED OR ASKED TO RESIGN FROM A JOB?
IF YES, PLEASE EXPLAIN




DO YOU CONSIDER YOURSELF A DEPENDABLE PERSON AND A GOOD
WORKER?

WOULD YOU BE WILLING TO WORK DUE TO THE ABSENCE OF ANOTHER
CO-WORKER?

PERSONAL REFERENCES: Please give name, address, and telephone.

1.

2.

3.

WORK REFERENCES: Please give name where last employed, city and telephone #.

1.

2.

3,

WHY DID YOU LEAVE YOUR LAST JOB?

I certify that the facts stated herein are true and complete to the best of my knowledge. 1
understand that false statements made herein may render me unsuitable for employment
or, if hired, subject to dismissal. If at any time during the course of my employment I do
not fulfill my duties, or act in a way disruptive to my working environment, I understand
that this could cause grounds for dismissal. I authorize this establishment to conduct
personal business, and other appropriate reference checks on me. I have read and fully
understand the above statements.

APPICANST’S SIGNATURE

DATE
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APPLICATION ACCEPTED BY:




