GE
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= Employment Application

Date of Interview: Date of Birth:

Date of Hire:

How were you referred: Position Applied for:
Full Name:
Address: City: St: Zip:
Phone: Email:

Date Available to Start:

Have you ever worked for Pizza Central before?

Are you legally allowed to work in the United States?

Type of employment desired: Full-Time: Part-Time:

Have you ever pleaded guilty, no contest or been convicted of a felony? If yes, date and details:

Answering yes to this questions does not constitute an automatic rejection for employment. Date of the offense, seriousness and nature of the
violation, rehabilitation and position applied for will be considered.

Driver’s License number: State:

Education History:

Name of High School: Current grade level: Did you graduate?

Name of College currently attending or graduated from:

Summarize Your Skills or Qualifications that best describes you:

Signature of Applicant: Date:




Previous Employment:

Date of Employment: From: / / To: / /

Company Name: Company Phone #:

Managers Name and Phone #:

Starting Pay: Ending Pay: Position / Title:

Reason for Leaving:

May we contact this employer?

Date of Employment: From: / / To: / /

Company Name: Company Phone #:

Managers Name and Phone #:

Starting Pay: Ending Pay: Position / Title:

Reason for Leaving:

May we contact this employer?

Date of Employment: From: / / To: / /

Company Name: Company Phone #:

Managers Name and Phone #:

Starting Pay: Ending Pay: Position / Title:

Reason for Leaving:

May we contact this employer?

| certify that the facts contained in this application are true to the best of my knowledge and understand that, if employed, falsified on this lication shall be grounds for dismissal. | authorize
i ion of all ined 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 the company from all liability for any damage that may result from the utilization of such information.




Number of Hours Wanted:

Hours of Availability - Be Specific:

Monday: AM: PM
Tuesday: AM PM
Wednesday: AM: PM
Thursday: AM PM
Friday: AM PM
Saturday: AM PM

What sports or other activities are you involved in?

Do you have reliable transportation?

Do you have any health issues that we need to be aware of?

Emergency contact name and #

*If hired, you will be placed on a new employee probationary period for the first 30 days.



