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EMPLOYEE APPLICATION

216 Grove City Road
Slippery Rock, PA 16057

(724) 794-2424

PERSONAL INFORMATION


                          AN EQUAL OPPORTUNITY EMPLOYER

Name: ________________________________________ Social Security #: ___________________

Present Address: ________________________________ Date of Birth: ______________________

______________________________________________ Phone #: (_____) ___________________

Permanent Address: ______________________________ 

______________________________________________ Phone #: (_____) ____________________
In case of an emergency, notify:

Name: ________________________________________ Relationship: _______________________

Address: ______________________________________ 

_____________________________________________ Phone #: (_____) ____________________

Have you ever been convicted of a felony?         Yes __________
No __________

If yes, what was the nature of the offense? Describe: ______________________________________

_______________________________________________________________________________
Note: A conviction will not necessarily prohibit you from being employed.

EMPLOYMENT INFORMATION
Position desired: ________________________________ Date you can start: ___________________

Are you currently employed?          Yes __________ 
No __________

If yes, may we contact your present employer? 
Yes __________ 
No __________

Supervisor name: ________________________________ Phone #: (_____) ___________________

What hours can you work?

Note: Current hours are 11:00am – 1:00am Sunday through Thursday, and 11:00am – 2:00am Friday and Saturday.

	Hours Available


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	


Do you have any previous pizza shop or restaurant experience?  Yes _______ No _______


If yes, where and when? ______________________________________________________

________________________________________________________________________
Have you ever worked for Coffaro’s Pizza, Inc.?   Yes _______ No _______


If yes, where and when? ______________________________________________________

_________________________________________________________________________
Do you have any type of physical impairment that would interfere with your ability to perform the job for which you applied? ________________________________________________________________
_______________________________________________________________________________
If you have a physical impairment, what accommodations do you require? ________________________

_______________________________________________________________________________ 

EMPLOYMENT RECORD
Please list the following information regarding you last three job experiences. 

	Name/address of Employer & Name of Supervisor
	Job title/Description

Of Work
	Starting

Date
	Leaving

Date
	Starting

Salary
	Leaving

Salary
	Reason

For Leaving
	May we contact your

Supervisor?

	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	


REFERENCES

Please list three persons as references that you have been acquainted with for at least one year.

	Name
	Address
	Phone Number
	Relationship

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	



I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, false statements on this application shall be grounds for dismissal.  


I authorize investigation of all statements contained herein.  I further authorize all listed references 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 this to you.  


I understand and agree that if hired, my employment is for no definitive period and may be terminated at any time for any reason without prior notice.

Date ____________________ Signature ______________________________________________

