Application For Employment

Name:

Date:

Street Address:

City/Zip:

Phone Number: Home-

Cell-

Home (circle one): renting  buying

Email address:

live with parents /friend How long have you lived there:

(Face Book, Instagram, Twitter) Id:

Current Level of Ed: Still Enrolled: yes no  Estimated Date of Completion

Current Employer (Business): Telephone:

Previous Employer (Business): Telephone:

Extra Curricular Activities (Schedule Constraints, Band, Sports, Clubs etc):

Position Applying for: Date Available:

Salary Desired: Per Approximate Weekly Hours Needed:

Preferred Schedule:

Married: yes no Age: D.O.B: SSN:

Number of Children: Ages: Live With You: yes no
Emergency Contact: Telephone:

Address:

Relationship to You:

Do you have a valid driver's license: yes no If no, why:

How will you get to work:

Criminal Record (other than minor traffic violations):  yTs

no If yes, what is on your record:

Able to lift objects up to 50 Ibs: Q ; United States Citizen:

<

G

Why do you want to work here:

You will be screened for illegal substances, list any medications that you are currently taking:

List any conditions that may limit your ability to perform tasks associated with this job:

Signed: X

(By signing this document you attest that all of the statements contained herein are true to the best of your knowledge)

(919)658-4818

500 North Breazeale Avenue PO Box 957 Mount Olive NC 28365

Pizza Village is an equal opportunity employer. We do not discriminate based on age, race, marital status, number of
dependents, sexual preference, or disability. All afore mentioned items on this form are for informational purposes only
and will not be held against you in consideration for employment.
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