
          PIZZA PLUS APPLICATION FOR EMPLOYMENT
                                                                            Please print clearly

PERSONAL INFORMATION
NAME (LAST NAME, FIRST) SOCIAL SECURITY NO.

PRESENT ADDRESS APT. NO. CITY STATE ZIP

PERMANENT ADDRESS APT. NO. CITY STATE ZIP

ARE YOU 18 YEARS OLD OR OLDER?

       ❑ YES         ❑ NO

PHONE

DESIRED EMPLOYMENT
POSITION                                                                                                                     ❑ PART-TIME

                                                                                                                                           ❑ FULL-TIME

DATE YOU CAN START SALARY DESIRED

ARE YOU EMPLOYED NOW?

    ❑ YES                ❑ NO

IF SO, MAY WE INQUIRE
OF YOUR PRESENT EMPLOYER?

                       ❑ YES         ❑ NO  

EVER APPLIED TO THIS COMPANY BEFORE?

    ❑ YES                ❑ NO

WHERE? WHEN?

EVER WORKED FOR THIS COMPANY BEFORE?

    ❑ YES                ❑ NO

WHERE? WHEN?

REASON FOR LEAVING

NAME OF LAST SUPERVISOR AT THIS COMPANY

WHO REFERRED YOU TO THIS COMPANY?

               ❑ EMPLOYMENT AGENCY                                                         ❑ NEWSPAPER ADVERTISING                                               ❑ FRIEND

     ❑ STATE EMPLOYMENT OFFICE                                   ❑ COLLEGE PLACEMENT SERVICE                                     ❑ WALK-IN                                          ❑ OTHER

EDUCATION
SCHOOL LEVEL NAME AND LOCATION OF SCHOOL NO. OF YEARS

ATTENDED
DID YOU 

GRADUATE? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE

SCHOOL

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

ORDER ONLINE!
www.PizzaPlusInc.com

DO NOT WRITE ON THIS PAGE
FOR INTERVIEWER’S USE ONLY

INTERVIEWED BY DATE

COMMENTS

INTERVIEWED BY DATE

COMMENTS

INTERVIEWED BY DATE

COMMENTS

HIRED (DATE) FOR DEPT. FOR POSITION

SALARY WAGES WILL REPORT

APPROVED
1

EMPLOYMENT MANAGER DATE

APPROVED
2

DEPARTMENT MANAGER DATE

APPROVED
3

GENERAL MANAGER DATE



FORMER EMPLOYERS
LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT ONE FIRST.
NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT
YOUR SUPERVISOR? 

                ❑ YES                     ❑ NO 

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT
YOUR SUPERVISOR? 

                ❑ YES                     ❑ NO 

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT
YOUR SUPERVISOR? 

                ❑ YES                     ❑ NO 

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

REFERENCES
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS YEARS
ACQUAINTED

1

2

3

SERVICE RECORD
BRANCH OF
SERVICE

DISCHARGE DATE
RANK

HAVE YOU BEEN CHARGED/CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS?                        ❑ YES                     ❑ NO  

IF YES, EXPLAIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

AUTHORIZATION
“I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND 
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED 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 UTILIZATION 
OF SUCH INFORMATION.
I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT 
FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT IS IN 
WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”

____________________________________________________________________________________________________________________
DATE SIGNATURE

EFFECTIVE NOVEMBER 1, 2009
SMOKING (Includes smoking materials of any kind, i.e. Electronic Cigarettes)

IS EXPLICITLY PROHIBITED
IN ANY PIZZA PLUS ESTABLISHMENT

(COMPANY OWNED STORE).
(Any violation of this policy may result in disciplinary action, up to and including termination.)



FORMER EMPLOYERS
LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT ONE FIRST.
NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT
YOUR SUPERVISOR? 

                ❑ YES                     ❑ NO 

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT
YOUR SUPERVISOR? 

                ❑ YES                     ❑ NO 

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT
YOUR SUPERVISOR? 

                ❑ YES                     ❑ NO 

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

REFERENCES
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS YEARS
ACQUAINTED

1

2

3

SERVICE RECORD
BRANCH OF
SERVICE

DISCHARGE DATE
RANK

HAVE YOU BEEN CHARGED/CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS?                        ❑ YES                     ❑ NO  

IF YES, EXPLAIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

AUTHORIZATION
“I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND 
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED 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 UTILIZATION 
OF SUCH INFORMATION.
I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT 
FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT IS IN 
WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”

____________________________________________________________________________________________________________________
DATE SIGNATURE

EFFECTIVE NOVEMBER 1, 2009
SMOKING (Includes smoking materials of any kind, i.e. Electronic Cigarettes)

IS EXPLICITLY PROHIBITED
IN ANY PIZZA PLUS ESTABLISHMENT

(COMPANY OWNED STORE).
(Any violation of this policy may result in disciplinary action, up to and including termination.)


	Name: 
	SSN: 
	Present Address: 
	Apt: 
	 #: 
	 # 21: 

	City: 
	State: 
	Zip Code: 
	Permanent Address: 
	City 2: 
	State 2: 
	Zip Code 2: 
	Radio Button 1: Off
	Phone Number: 
	Position Requested: 
	Part Time Check: Off
	Full Time Check: Off
	Available Start Date: 
	Desired Salary: 
	Radio Button 2: Off
	Radio Button 3: Off
	Radio Button 4: Off
	Where: 
	When: 
	Radio Button 5: Off
	Where 2: 
	When 2: 
	Reason for Leaving 1: 
	Reason for Leaving 2: 
	Reason for Leaving 3: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Grammer School Name & Location: 
	# of years attented: 
	Graduate Yes/No: 
	Subjects Studied: 
	High School Name & Location 2: 
	# of years attented 2: 
	Graduate Yes/No 2: 
	Subjects Studied 2: 
	College Name & Location 3: 
	# of years attented 3: 
	Graduate Yes/No 3: 
	Subjects Studied 3: 
	Trade School Name & Location 4: 
	# of years attented 4: 
	Graduate Yes/No 4: 
	Subjects Studied 4: 
	Special Study or Research Work: 
	Special Training: 
	Special Skills: 
	Last Name: 
	First Name: 
	Middle Name: 
	Present or Previous Employer: 
	Present or Previous Employer Address: 
	Present or Previous Employer City: 
	Present or Previous Employer State: 
	Present or Previous Employer Zip: 
	Starting Date: 
	Leaving Date: 
	Job Title: 
	Weekly Starting Salary: 
	Weekly Final Salary: 
	Radio Button 6: Off
	Name of Supervisor: 
	Supervisor's Title: 
	Supervisor's Phone #: 
	Description of Work 1: 
	Description of Work 2: 
	Reason for Leaving: 
	Present or Previous Employer 2: 
	Present or Previous Employer Address 2: 
	Present or Previous Employer City 2: 
	Present or Previous Employer State 2: 
	Present or Previous Employer Zip 2: 
	Starting Date 2: 
	Leaving Date 2: 
	Job Title 2: 
	Weekly Starting Salary 2: 
	Weekly Final Salary 2: 
	Radio Button 7: Off
	Name of Supervisor 2: 
	Supervisor's Title 2: 
	Supervisor's Phone # 2: 
	Description of Work 3: 
	Description of Work 4: 
	Reason for Leaving 4: 
	Present or Previous Employer 3: 
	Present or Previous Employer Address 3: 
	Present or Previous Employer City 3: 
	Present or Previous Employer State 3: 
	Present or Previous Employer Zip 3: 
	Starting Date 3: 
	Leaving Date 3: 
	Job Title 3: 
	Weekly Starting Salary 3: 
	Weekly Final Salary 3: 
	Radio Button 8: Off
	Name of Supervisor 3: 
	Supervisor's Title 3: 
	Supervisor's Phone # 3: 
	Description of Work 5: 
	Description of Work 6: 
	Reason for Leaving 5: 
	Reference Name 1: 
	Reference Address 1: 
	Reference Business 1: 
	Reference Years Aquainted 1: 
	Reference Name 2: 
	Reference Address 2: 
	Reference Business 2: 
	Reference Years Aquainted 2: 
	Reference Name 3: 
	Reference Address 3: 
	Reference Business 3: 
	Reference Years Aquainted 3: 
	Branch of Service: 
	Date of Discharge & Rank: 
	Additional Service Comments 1: 
	Additional Service Comments 2: 
	Additional Service Comments 3: 
	Additional Service Comments 4: 
	Radio Button 9: Off
	Felony Explaination 1: 
	Felony Explaination 2: 
	Felony Explaination 3: 
	Felony Explaination 4: 


