
Name:

Company:

Company:

Position:

Position:

Date from:

Date from:

Supervisor:

Supervisor:

To:

To:

City & State

City & State

Phone Number:

Phone Number:

Reason for leaving:

Reason for leaving:

Eligible for Re-Hire?

Eligible for Re-Hire?

Signature Date

PLEASE SIGN BELOW
*I understand the Age Discrimination in Employment Act prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age."

"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 you to investigate all statements contained herin and the references 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 all parties from all liability for any damage that may result from furnishing the same to you."

"I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and or salary, be terminated at any 
time without prior notice."

PERSONAL INFORMATION

A LEGENDARY PLACE TO WORK AND HAVE FUN!

Phone:

Address:

Are you 16 years old? YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

Convicted of a Felony? If yes, please explain:

Date you can start:

Have you worked at Cemeno's Pizza before?

If yes, what is your Supervisor's name?

Do you have a reliable transportation?

PLEASE LIST MOST RECENT JOBS (START WITH MOST RECENT OR CURRENT JOB)

Availability

Lunch

Dinner

Close

Mon Tue Wed Thurs Fri Sat Sun

Wage desired per hour:

Today Date:

City & State
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