EMPLOYMENT APPLICATION DATE
PLEASE CHECK LOCATION PREFERENCE:

HOTLIPS PEARL _ 33YKILLINGSWORTH
PoT T PORTLAND STATE ____ COMMISSARY

HAWTHORNE el
CIvIC il

Name

Address Phone

City State Zip

Date Available Full Time ___ Part Time_____

Position Desired Cook ____ Prep __ Cashier ___ Driver ___ Management ___

EMPLOYMENT RECORD

Start with your present employer. Please include self-employment if applicable. If more space is required, please continue on a
separate sheet. You may attach a resume if desired, however you must complete an application as well.

Last or present employer Type of business Phone #
Street Address City/State Zip Code
Position : Supervisors Name Base Salary Dates Worked

Job Duties

Reason for leaving

Last or present employer Type of business Phone #
Street Address City/State Zip Code
Position Supervisors Name Base Salary Dates Worked

Job Duties

Reason for leaving

Last or present employer Type of business Phone #
Street Address City/State Zip Code
Position Supervisors Name Base Salary Dates Worked

Job Duties

Reason for leaving




EDUCATIONAL HISTORY

School Location (City/State) Dates Attended: From To
Course/Subject Graduated Y/N Degree Y/ N
School Location (City/State) Dates Attended: From To
Course/Subject Graduated Y /N Degree Y/ N
Scheol Location (City/State) Dates Attended: From To
Course/Subject Graduated Y /N Degree Y/ N

Military Record

Branch of Service From To
Present Military Affiliation : None Reserve (active) Reserve (inactive)
Outside Activities

List any professional memberships, certificates, licenses or offices held. Include any civic or cultural activities as well!

References ;
Name Occupation/Relationship Years Acquainted
Address
Phone
Name Occupation/Relationship Years Acquainted
Address
Phone
Name Occupation/Relationship Years Acquainted
Address
Phone
May we contact your present employer Y / N Wage or salary required

Have you had an injury or illness which would keep you from performing your job duties safely?
Y / N If yes, please explain.

I hereby certify that the answers on this application are true and correct. I also understand that any misrepresentation or omission of
facts on my part will be justification for separation from the company’s service. Hot Lips Pizza is an Equal Opportunity Employer and
does not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran.
Information provided on this application will not be used for any discriminatory purpose.

Signature Date

FOR OFFICE USE ONLY
Driver position: ___ Drivers License # State DOB
Insurance Contacted OLCC Information

Food Handler Card




