APPLICATION FOR EMPLOYMENT :::":

RESTAURANT OPERATIONS
HOURLY EMPLOYEE

AN EQUAL OPPORTUNITY EMPLOYER — M/F

Discrimination in employn.. ocecause of racs, creed,
color, national arigin, ancastry, age, sex, physical or
mental handicaps, or liability for service in the armed
forces of the U.S. is prohibited by federal legisiation
and/or by laws against discrimination in some states.

Personal

NAME (Last) BT PHONE
ADDRESS |Street) (City) (State) |Zip Coge)
HOW LONG AT PRESENT ADDRESS SOCIAL SECURITY NUMBER - ARE YOU A CITIZEN OF THE US.A.?
e O vyes O nO
CEATAIN POSITIONS REQUIRE A VALIO ORIVERS LICENSE. HEIGHT WEIGHT

00 YOU HAVE ONE QO YEs O NO _
WHQ SHOULD BE NQTIFIED IN CASE OF EMERAGENCY (Give Name, Phone. and Relationshig)

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR OTHER THAN A TRAFFIC VIOLATION C ves [ NO
IF YES, EXPLAIN. -

HOW DO YOU PLAN TO GET TO WORK
O MASS TRANSIT O AauTo — OTHER
ARE YOU UNDER 16 YEARS OF AGE | ARE YOU 18 YEARS OF AGE OR OLDER ARE YOUZ2 1 YEARS OF AGE OR OLDER
___-: YES J NO | Qvss g NO O veEs O NO .
Education
DAT . SCHO-
NAME OF SCHOOL AND ADORESS FRQOM ESTG JATED ng é‘%ﬁa ll MAJOR !:,:.i,-;:
(Ma/Yr) | IMo/Yel | ves | ng | HOURS | |"aGE
JUNIOR HIGH 1

HIGH SCHOOL N

COLLEGE

ITHER r

EXTRACURRICULAR ACTIVITIES.

PERACENTAGE OF COLLEGE

e PERSES EARN S | CURRENTLY ENROLLED N HIGH SCHOOL WCRK / STUDY PRCGRAM YES L NO

CLERICAL SKILLS

— TYPE O CASH REGISTER — TEN KEY ADDING MACHINE — CALCULATOR
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Biographical Summary

B Please fiil out this summary in your own handwriting.

B You may use a resume to supplement this summary. If you
do — please fill in all requested information not included

in your resume,

B Do notinciude any information revealing your race, religion
or national ongin.

B items with an asterisk (*) are to be completed only after

eampioyment.
NHAT .5 YOUR NAME? ast Firag whaoie Innal “Mmcen JATE.
_ZASE GIiVE US YOUA PAESENT ACCAESS — incruce City - State & Zio Coae | FACM
TELEP=OME NUMBERS WHERE NE CAN AEBACH YCU 3QCIAL SECURITY NUMBER TWHAT 15 YOUR DATE CF 3IATRH? o
| Singie Marered Migowea | Secerasted | Jworced
*STATUS —— I T "NMymoer of Ceguctions lor Wilhhgiding Tax Pyurooses f I
Checx GneOnry | U0 9 * 2! 31 .
Femaie i l ‘Soouse § First Name
5 1 3 3
«ATE AVAILABLE AAE YOU WILLING TQ RELOCATE” GECGRAPmICAL PREFEREMNCE
] Yes mE™

WHAT TYPE OF WORK 20 QU QESIRE?

' weAT SALARY WOULD YOU CSMSICER?

EDUCATICON

=OW JOR FACM N»CM JIC *OU LEAAN ABQUT ™S J08?

=AVE YOU EVER APPLIED ECA EMPLOYMENT

SA 'NCRKED ECR ANY 2TT UNIT

! SATES ATTENOED

!' l‘-m ! J"ﬂ
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SEGAES ‘ AVESAGE
. 'j |
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WE ARE AN EQUAL OPPCRTUNITY/AFFIRMATIVE ACTION SMPLOYER
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EMPLOYMENT MISTQORY I
L ——————E————— e — I e U S
JMAT IS ThE MAME AQDRESS. ANQ TELEP=ONE OF YOUR PRESENT . OR MOST IECENT, SMPLOYEAR?
o - e ————— s B e ———————
TYPE OF JUSINGSS, PRCOUCT OR SEAVICE (M WiCH THE CRGAMIZATION IS ENGAGED? '
e ——— e ————— — e e —
<08 TITLE AND AESPONSIBILTIES?
WHAT iS CR WAS TCUR IMMEDIATE SUPERVISCA'S NAMET T WHEN MAY WE CONTAGT?
'WHEM QIO "OU STAAT WITH THIS CAGANMIZATION? JALARY Fhf_lq QID YOU LEAVE THIS ORGANMIZATION? SALARY
WMAT J10 7QU UKE MOST A80UT YCUR .G87 x
|— S S e T R S R — - —— -—= =
amAT 210 YOU LUKE ZAST? = T — — — - —
——==rm —— e e —— == i
AMY AAE rOU CONSIOERING LEAVING QR WHY SI0 YOU LEAYE HIS ORGAMIZATICN? - o
AEAT NAS TRE NAME AND AGCRESS oF "CUR NEAT MOST AECENT SMPLOTYERY ~EL E D ME L T —————
p— e —— “—-ﬂl —
TTPE JF SUSIMNESS. PRQOUCT SR SEAVICE iN WICH THE QRAGANIZATICN 1S ENGAGED?
QB TITLE AND RESPONSIBILITIEST - — —
NMAT NAS YOUR IMMEDIATE SUPEAVISOR'S NAME? T T BUSINESS AGGRESS .7 Giferant From Company -
AMEN D10 YCU 3TAAT WITH TmiS SAGANIZATICN? SAAAY AREN SI0 YOU LEAVE TRIS CAGANIZA TIGN? T SALARY
mAT 310 TOU UKE MOST A8CUT ‘CUR .08 e E— —
AMAT 210 TOU WKE LZAST? = T e
SESCAIAE ZIRCUMSTAMNCES CAUSING "OU TQ LEAVE T=1§ AQSITICN .
'-m _— —— ﬁl
MHEAT NAS THE YAME ANG ACCRE33 OF "CUR NEAT WMOST SECEMT Zwue, JyveEan =S ZAmONE :
| .
TYPE CF JUSINESS. PACOUCT ZA SEAVICI N WeICH TwE ZAGANIZATICN 'S ENGAGEDT = :
1.
LJoB8 TITLE AMO ASSACNSIBILITES? :
| MmAT MAS YU IMMEDIATE SUPEAVISCRA S MAME? L JUSINESS ACTRESS f Turterant Sr2m Camaoany |
| |
{ 2]
1 MREN CI0 YO STAAT 'WITH Tmi§ SRGAMIZATION? SACARY | AREM CI0 ‘Gl SAYE =15 CAGANIZAT TN SALARY .
| |
] AmAT 210 YOU XE MCST A8CUT vCLA _Ccan . !
i —
| amsl 210 20U A& SadT"
| |
|

TIESCAIBE TACLMSTANGES SAGEING ‘3L 3 ZAVE 13 S0SIT'ON
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OTHER POSITIONS HELD i DATES ' [ SALAAY

— e = HEASOM FOR

ORAGANIZATION NAME 4 ADCAESS TYPE OF WORK | STARTING _EAVING LEAVING | sTamr

EAVE

' 5!

i
e

-_--q

R e
WeAT 4ERE YOUR QATES QF U5 MILITAAY SEAVICE? WHAT TYPE QF QISCHAAGE WERE YOU GIVENT WHAT WAS YOURA RAMNK QR GRADE?

!

ARE YOU CRAWING A SERVICE JISABILITY ALLOWANCE?
YES WO O I vel, smpisen:

OID YOU AECZIVE SPECIALIZED TRAINING OA EXPERIENGE? —

QESCRIBE PARTICULAA SXILLS YOU HAVE

ALL OF OUR SMPLOYESS AAE SONCED AT COMPANY ZXPENSE MAVE YOU EVEA 362N BCNCED N ANY POSITION? YESC NQ O )
MAVE YOU EVER JESN AEFUSED 30NC? YES T NOQ

~“OW MUCH TIME mAVE YOQU LOST FAOM WORK QR SCHOOL ‘M THE LAST YEAR CUE TO ILLNESS? WHAT 1S YOUR =EIGHT ANQ WEIGHT?

00 YOU mAVE AMY PaYSICAL ~ANOICARS QR UMITATICNS WHICH MIGHT INTEIFSAE WITH CA SE AGGRAVATED 8Y YOUR 'NCRX?

CESCAIBE WCAKMEN'S COMPEMSATICN CLAIMS YOU =~AVE AILED: 5

* ARE YOU GARARIED NOW? l':-ulwrﬁ *ﬁ:au EVER SEEM MARRIED?
YESQ ~QO O |YESQ NQQ

"NMEAE § YOUR =USE8AND CA WIFE SMPLOYED? I1N WHAT CAPACITY? =OW LINGT

RESIDENCE? JWN =OME 3 SENT = ACAAQ QO ' TANHAT ARE THE AGE3 OF YOUA CHILDREN?
LYE 'WiT= BARENTS 2 =T=ER

N E.ﬁ.ﬁ! OF IMEAGENCY ~mO 3mOULD 3E NOTIFIED = NAME aND ACORESS | =~CME 2-ONE
CFFICE P=CNE

HAVE QU EVER =AD YOURA CRIVER'S LICENSE 3USAENQOED CR AEVOKED?

yEsd OO

HAYE *CU AEEMN INVOLVED IN AN AUTO ACZTICENT 3. ‘N THE 2AST FIVE YEAAS?
YyES D “wQC if o3, 23018

= e e T m—— m— e —n
'-..ST TN PE—EP'.E MR SAN QIVE US AN (CEA 2F YQUR a3ILITY 70 FEAFCAM iweAT ASPECTS SF *CLA NCRK ZAN T=I3
THE {IND OF NORK SOR wmiICH YOU ARE 129 TING. | PEASOMN ACTURATELY SYALLATE?

s i

4 Al TELEZAWOMNE

ACCRESS |

MIE TELEP=ONE

o w e




PI1ZZA TIME THEATRE
EMPLOYEE APPLICATION
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The documents contained herein are for educational use only.
Please do not replicate, redistribute, or make any unauthorized
printings. All intellectual property including characters,
artwork, photography, and slogans are trademark and/or
copyright their respective owners.



