
 
Application for Employment at Dina’s Pizza & Pub                Date_____________________ 
Personal Information 

NAME   (LAST NAME, FIRST, MI)               SOCIAL SECURITY NUMBER                         DATE OF BIRTH 
 

____________________________________________                __ __ __ - __ __ - __ __ __ __          ____/____/_____ 
                  CURRENT ADDRESS                    CITY    STATE  ZIP CODE 
 

___________________________________________________  ______________________        ______            ____________ 
 

PHONE NUMBER   CELL PHONE NUMBER 
 

(_____)_________________________   (_____)_________________________ Do you prefer call or text ________ 
 

FACEBOOK NAME___________________________________     
 

TWITTER @__________________________                      INSTAGRAM @_______________________ 
 

EMERGENCY CONTACT NAME    EMERGENCY CONTACT PHONE NUMBER 
 

__________________________________  ________________________________ 
HOW DID YOU HEAR OF THIS POSITION?  HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE? ________ 
 

__________________________________  IF SO WHEN?_____________ 
POSITION DESIRED    DATE YOU CAN START   SALARY DESIRED 
 

__________________________________             _____________   ___________ 
General Information 
 

ARE YOU CURRENTLY EMPLOYED?  ______________    IF SO, MAY WE INQUIRE YOUR PRESENT EMPLOYER? ________ 
 

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE U.S.?  ____________________RACE____________ SEX________ 
 

SPECIAL TRAINING                SPECIAL SKILLS    MARITAL STATUS 
____________________________________             ______________________             _________________ 
 

U.S. MILITARY OR NAVAL SERVICE?  _______________________________     RANK___________________ 

Education History 

  NAME & LOCATION OF SCHOOL              YEARS  ATTENDED      DID YOU GRADUATE?            SUBJECTS STUDIED 
 
HIGH SCHOOL _______________________________        _______      _________              ______________________ 
 
COLLEGE             _______________________________        _______      _________              ______________________ 

 
AVAILABLITY 

HOURS AVAILABLE   HOURS AVAILABLE 
 

   MON ________________         FRI   ________________ 
 

   TUES ________________            SAT   ________________ 
 

   WED ________________            SUN   ________________ 
 

   THURS   ________________        DATE AVAILABLE FOR EMPLOYMENT_____________ 



Personal History 

 
HAVE YOU EVERY BEEN CONVICTED OF A FELONY?__________________   IF YES, NATURE OF CRIME  ______________________________ 
 
LOCATION OF CONVICTION _____________________________    DATE OF CONVICTION _____________________________ 
 
DISPOSITION (SENTENCE) _______________________________________ 

 

HOW DO YOU FEEL YOU ARE QUALIFIED FOR POSITION DESIRED? 
 

               _____________________________________________________________________________ 
 

Employment History---Last Three Employers 
 Date-Month & Year               Company Information                                                                                  Start Salary           End Salary                       Position                            Reason for Leaving                                 
 
 
FROM_______________        NAME_____________________________________________________________________________________________   ________________     ________________                  __________________________         __________________________ 
  
 
 
TO__________________       ADDRESS_______________________________________________________________________________________    PHONE NUMBER____________________________________________ SUPERVISOR NAME_______________________ 
    
 

 
 
FROM_______________        NAME_____________________________________________________________________________________________   ________________     ________________                  __________________________         __________________________ 
  
  
 
TO__________________       ADDRESS_______________________________________________________________________________________    PHONE NUMBER____________________________________________ SUPERVISOR NAME___________________________ 
 
 

 
 
FROM_______________        NAME_____________________________________________________________________________________________   ________________     ________________                  __________________________         __________________________ 
  
   
 
TO__________________       ADDRESS_______________________________________________________________________________________    PHONE NUMBER____________________________________________ SUPERVISOR NAME___________________________ 
 

 

References---List Three—(Preferably Professional References) 
                   NAME                                       ADDRESS                                          PHONE NUMBER                     RELATIONSHIP          YEARS KNOWN 
 

____________________________    ______________________________        ____________________         __________       ______ 
 
 

____________________________    ______________________________        ____________________          __________      _____          
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
 
____________________________    ______________________________        ____________________         __________       ______ 
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 authorize the company to perform a personal background check.   
 
Company may require pre-employment drug testing at company’s expense. If employed, and the company chooses to perform a random drug test, it will be at the 
employees expense.   

__________________________    ____________________________________________ 
DATE       SIGNATURE 
INTERVIEWER____________________________ 
   
REMARKS_______________________________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________________________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text105: 
	Text106: 


