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Application for Employment

Pizza Zone, Inc. is an equal opportunity employer. It is the policy of Pizza Zone, Inc. to provide employment opportunities

without regard to race, color, religion, sex, national origin, age, handicap, or veteran status.

PERSONAL DATA

Name:

Address:

Mailing Address

(if different)

Phone Number:

Cell Phone or Contact Number:

Drivers License Number: | Stae Exp.

Are you legally authorized to work in the United States?

Have you ever been convicted of a felony?

If yes, please explain:

Areyou at least 16 yearsold: YES NO Are you at least 18 yearsold: YES NO
(Existence of a criminal record does not constitute an automatic bar to employment)
EDUCATION
Name of last Highest grade
School attended Level completed
Did you graduate? Do you plan to return to school
POSITION
Position applied for:
How did you hear of this position?
Days available Mon Tue Wed Thur Fri Sat Sun

Hours available

(Delivery and management applicants only)
Please list all moving traffic violations and at fault accidents within the last three years.

Pizza Zone, Inc will obtain a motor vehicle record covering the last three years
for all delivery and management applicants before a position is offered and periodically thereafter.
Background check will be required of all persons hired for management and delivery positions.




EMPLOYMENT HISTORY

List last three jobs beginning with the most recent:

Company Phone #

Address Supervisor Name
Position Dates Employed
Duties

Reason for Leaving

Ending Salary

Company Phone #

Address Supervisor Name
Position Dates Employed
Duties

Reason for Leaving

Ending Salary

Company Phone #

Address Supervisor Name
Position Dates Employed
Duties

Reason for Leaving Ending Salary

Applicant’s Certification and Agreement

I HEREBY CERTIFY that my answers to the foregoing questions are true and complete and that | have not knowingly withheld any facts, circumstances, or other
information, which would, if disclosed, affect my application. | further understand that any false or misleading statement or omission of pertinent information will
result in the rejection of my application or in dismissal if discovered subsequent to my employment.

| HEREBY AFFIRM that by execution of this application, Pizza Zone, Inc. is authorized to obtain a motor vehicle record and/or background check on me as
deemed necessary. Results of said motor vehicle record is a condition of hiring for delivery driver positions and continued employment with Pizza Zone. Periodic
MVR reports will also be required as a condition of employment if hired as a delivery driver. A background check will be required prior to being hired for any
management position. A background check may be conducted prior to hiring for all other positions at Pizza Zone as well.

| HEREBY AUTHORIZE Pizza Zone, Inc. to request, and I ALSO AUTHORIZE AND REQUEST each former employer, school attended, and each person, firm
or corporation given as references above, to furnish at any time, any information which may be sought concerning me and my work habits, character or skills and
any other data required, whether in connection with this application or for purpose of complying with surety company requirements otherwise.

| HEREBY AFFIRM that by submitting this application that | agree to submit to medical evaluations and/or examinations, including tests for the presence of illegal
drugs or alcohol, prior to and during employment, within a time period prescribed by Pizza Zone, Inc. and as often as directed during employment.

| HEREBY AUTHORIZE the medical examiner to disclose to Pizza Zone, Inc. any and all findings and conclusions arrived at in any examination performed either
prior to employment or during employment.

I UNDERSTAND that if I am employed, this application and Pizza Zone, Inc.’s Terms of Employment and Policy and Procedures, as amended from time to time
by Pizza Zone, Inc. will govern the terms of conditions of my employment.

Pizza Zone, Inc. operates under the principals of affording equal employment opportunity through affirmative action for qualified handicapped individuals,
qualified veterans of the Vietnam era, and qualified disabled veterans.

All applicants and employees who believe themselves to be members of one or more of these groups, and who wish to identify themselves as such for the purpose
of affirmative action consideration are invited to do so. Submission of this information is voluntary and refusal to provide it will not subject you to discharge or
disciplinary treatment. Information obtained concerning individuals shall be kept confidential, except that (1) Supervisors and managers may be informed
regarding disabled veterans and handicapped individuals, as necessary, (2) First aid and safety personnel may be informed, when and to the extent appropriate, if
the condition might require emergency treatment, and (3) government officials investigating compliance will be informed.

I wish to volunteer the following information: (circle one) I do qualify under the following: I do not qualify:
Handicapped
Vietnam Era Veteran
Disabled Veteran

Applicant Signature Date




