
PLEASE PRINT
Date of application: ____/____/____
Location Applying _______________________

Position(s) applied for:  Delivery Person Management Trainee
 Counter Person Other _______________________

Last Name: _____________________________ First Name: ___________________________ Middle Initial: _____

Address (Street): __________________________ Phone #: (_____) _____-_________

(Apt. #): _______ Best time to call: ___________ a.m. or p.m.

(City, State, Zip)__________________________

Are you 18 years of age or older?  Yes  No If no, how old? ______  

Have you ever worked for Pizza Pit before?  Yes  No

If yes, please give location(s) and dates: _____________________________________________________________

Are you physically or otherwise unable to perform specific kinds of work?  Yes  No

If yes, please explain: ____________________________________________________________________________

Have you ever been convicted of a felony?  Yes  No

If yes, please describe: ___________________________________________________________________________

Employment sought:  Full Time Date you can start _____/_____/_____

 Part Time Pay rate / salary expected $_______ per _______

Total hours available per week: _____ Type of transportation to / from work: ____________

Hours available for work:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
FROM:

TO:

Counter Person Experience in multiple line telephone Operation?  Yes   No
Experience in cash register operation?  Yes   No

Felony convictions do not automatically bar employment, and will be considered only if there 
is a substantial relationship to the circumstances of a particular job or bondability is required.

We consider applicants for all positions without regard to 
race, color, religion, sex, national origin, age, marital or 
veteran status, the presence of a non-job-related medical 
condition or handicap, or any other legally protected status.

How did you learn about us?

Delivery Person
Do you have a car for delivery use? _______Year______ Make________________ Condition______________________

Auto Insurance Co. Name _____________________ Drivers Lic. No. _______________________________ State _____

List traffice accidents and citations for the last 3 years (start with most recent).
MO./YR Type of accident or ticket City-State Convicted? Injuries? Fine or sentence

Pizza Maker
Drivers Lic. No. _____________________________________________________ State __________

Do you have a car for delivery use? 

Summarize any job related skills & qualificatsion (i.e. management, supervision, administration etc.) ________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 Yes   No

Want Ad 
Pub name _____________

 Friend Relative Walk-In Other ______________

Please email 
completed form to
rbisbee@pizzapit.biz



Education Elementary / High School College Graduate Level
(circle last year completed): 5   6   7   8   9   10   11  12 1  2  3  4 1  2  3  4

Major? __________________________________________________
Have you ever had any job-related training in the United States military?
If yes, please describe ______________________________________________________________________________

 Yes  No

Employment History (List most recent / current job first)
If still employed, may we contact current employer?

Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this
application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for
employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby acknowledge that any employment relationship with this company is of an “at will” nature, which means that the employee may resign at any
time and the employer may discharge employee at any time with or without cause. It is further understood this “at will” employment relationship may not
be changed by any written document or by conduct unless an authorized executive of the company specifically acknowledges such change in writing.

In the event of employment, I understand that false or misleading information given in my application or employment interview(s) may result in discharge.
I understand, also, that I am required to abide by all rules and regulations of the employer.

Signature of Applicant Date

Military Reserve obligation  Yes  No Describe __________________________________________________

 Yes  No

Company name _______________________________ Job title ______________________________________

Location _______________________________ Job duties ______________________________________

Phone # _______________________________ ______________________________________

Supervisor _______________________________ Wage / Salary (start) _________ per __________

Dates worked (start) _________   (end)_________ (finish) _________ per __________

Reason for leaving Quit (explain) __________________________________________________________________

Terminated (explain) ____________________________________________________________

Other (explain)  ________________________________ May we contact      Yes   No

Company name _______________________________ Job title ______________________________________

Location _______________________________ Job duties ______________________________________

Phone # _______________________________ ______________________________________

Supervisor _______________________________ Wage / Salary (start) _________ per __________

Dates worked (start) _________   (end)_________ (finish) _________ per __________

Reason for leaving Quit (explain) __________________________________________________________________

Terminated (explain) ____________________________________________________________

Other (explain)  ________________________________ May we contact      Yes   No

Company name _______________________________ Job title ______________________________________

Location _______________________________ Job duties ______________________________________

Phone # _______________________________ ______________________________________

Supervisor _______________________________ Wage / Salary (start) _________ per __________

Dates worked (start) _________   (end)_________ (finish) _________ per __________

Reason for leaving Quit (explain) __________________________________________________________________

Terminated (explain) ____________________________________________________________

Other (explain)  ________________________________ May we contact      Yes   No

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE.
P F A G E Completed Employee

Envelope Sent to Office
Starting

Information TerminationCopy Of App
To Shop

TAKEN BY WAGE KNOWS SHOP SHOP # START DATE START WAGE DATE DETAILS ATTACHEDDATE

Please email completed form to
rbisbee@pizzapit.biz
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