JOB APPLICATION FOR

South Lanes Pizzq, LLC
1501 Losey Boulevard South

608-788-1303 | Pizza@SouthLanesPizza.com
www.SouthLanesPizza.com

Date available for work:

Position applying for:
Total hours available per week:
What shift(s) will you work? ~ ___ Days ___Nights __ Weekends

PERSONAL INFORMATION

Name Home phone
Address Cell phone
City, State, Zip Email

EMPLOYMENT HISTORY - MOST RECENT FIRST

Dates: From to Phone number
Company Supervisor Name

Job title and duties May we contact them?
Dates: From to Phone number
Company Supervisor Name

Job title and duties May we contact them?
Dates: From to Phone number
Company Supervisor Name

Job title and duties May we contact them?

South Lanes Pizza, LLC Application



EDUCATION

High School

Address

City, State, Zip

Year Graduated

College/University

Address

City, State, Zip

Year Graduated

Vocational / Special training

Address

City, State, Zip

Year Graduated

Have you ever been convicted of a felony or misdemeanor? Yes No

If yes, please explain (this does not automatically disquality you from a possibly job position)

REFERENCES - not related to you

Name Phone/Email
Name Phone/Email
Name Phone/Email

The information on this application is true and accurate to the best of my knowledge.

Applicant signature Date

Please email application to Pizza@SouthLanesPizza.com
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