
 

 
 
 

APPLICATION FOR EMPLOYMENT 
 

Please print all information except your signature.  Incomplete or illegible applications will not be considered. 
 
Equal access to employment services and programs is available to all persons.  Applicants requesting 
reasonable accommodations to complete the application and/or participate in the interview process should 
notify a representative of the organization. 
 
DATE SUBMITTED__________________ 
 
NAME______________________________________________    SSN_________________________   

Last             First       Middle Int. 
 
ADDRESS______________________________________________________   STATE________ZIP____________ 

Street     City 
 
PHONE NUMBERS 1)_________________  2) ________________  E-mail_________________________________ 
 
WHEN CAN YOU START WORK?________________________             LIST AGE IF UNDER 18_____________ 

 
HAVE YOU EVER APPLIED TO PIAZZA SORRENTO BEFORE? _________ 
IF SO, WHEN?_____________________________ 
 
DO YOU KNOW ANYONE EMPLOYED BY PIAZZA SORRENTO? _____  WHO? ________________ 
 
POSITION DESIRED (“Any” is unacceptable) ____________________________    FULL or PART-TIME________ 

 
 

Please indicate below the days/times you ARE AVAILABLE to work. 
 SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
FROM        
TO        

 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME?   Yes ________  No ________ 
If Yes, please explain: _________________________________________________________________ 
____________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 



 
EDUCATION 

 
NAME/LOCATION OF SCHOOL # OF YRS ATTENDED    GRADUATE?              MAJOR STUDIES 
High School: 
_______________________________________________________________________________________________ 
College: 
_______________________________________________________________________________________________ 
Other Professional Training: 
_______________________________________________________________________________________________ 

 
 
JOB RELATED SPECIAL SKILLS, TRAINING, & CERTIFICATIONS: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
 

WORK EXPERIENCES  
 (List most recent employment first) 

 
COMPANY NAME:___________________________________________________________________ 

ADDRESS:____________________________________________  TELEPHONE #:________________ 
LAST/CURRENT POSITION HELD:______________________________________________________ 
DATES OF EMPLOYMENT: From_________ To________  RATE OF PAY: Start______  End_______ 
JOB DUTIES:_________________________________________________________________________ 
_____________________________________________________________________________________ 
NAME OF LAST SUPERVISOR:_________________________________________________________ 
ARE YOU CURRENTLY EMPLOYED BY THIS COMPANY?    Yes______     No______ 

IF NO, REASON FOR LEAVING:_________________________________________________ 
WAS YOUR EMPLOYMENT TERMINATED BY THIS COMPANY?  Yes______     No______ 
ARE YOU ELIGIBLE TO BE REHIRED BY THIS COMPANY?  Yes______     No______ 
MAY WE CONTACT THIS COMPANY FOR A REFERENCE?   Yes______     No______ 

 
COMPANY NAME:___________________________________________________________________ 

ADDRESS:____________________________________________  TELEPHONE #:________________ 
LAST/CURRENT POSITION HELD:______________________________________________________ 
DATES OF EMPLOYMENT: From_________ To________  RATE OF PAY: Start______  End_______ 
JOB DUTIES:_________________________________________________________________________ 
_____________________________________________________________________________________ 
NAME OF LAST SUPERVISOR:_________________________________________________________ 
ARE YOU CURRENTLY EMPLOYED BY THIS COMPANY?    Yes______     No______ 
IF NO, REASON FOR LEAVING:_________________________________________________ 
WAS YOUR EMPLOYMENT TERMINATED BY THIS COMPANY?  Yes______     No______ 
ARE YOU ELIGIBLE TO BE REHIRED BY THIS COMPANY?  Yes______     No______ 
MAY WE CONTACT THIS COMPANY FOR A REFERENCE?   Yes______     No______ 

 
COMPANY NAME:___________________________________________________________________ 

ADDRESS:____________________________________________  TELEPHONE #:________________ 
LAST/CURRENT POSITION HELD:______________________________________________________ 
DATES OF EMPLOYMENT: From_________ To________  RATE OF PAY: Start______  End_______ 
JOB DUTIES:_________________________________________________________________________ 
_____________________________________________________________________________________ 
NAME OF LAST SUPERVISOR:_________________________________________________________ 
ARE YOU CURRENTLY EMPLOYED BY THIS COMPANY?    Yes______     No______ 
IF NO, REASON FOR LEAVING:_________________________________________________ 
WAS YOUR EMPLOYMENT TERMINATED BY THIS COMPANY?  Yes______     No______ 



ARE YOU ELIGIBLE TO BE REHIRED BY THIS COMPANY?  Yes______     No______ 
MAY WE CONTACT THIS COMPANY FOR A REFERENCE?   Yes______     No______ 

 
 

REFERENCES 
 

NAME:_______________________________________________________________________________ 
COMPANY:___________________________________________________________________________ 
RELATIONSHIP:______________________________LENGTH OF TIME KNOWN:________________ 
PHONE NUMBERS:_____________________________________________________________________ 
 
NAME:_______________________________________________________________________________ 
COMPANY:___________________________________________________________________________ 
RELATIONSHIP:______________________________LENGTH OF TIME KNOWN:________________ 
PHONE NUMBERS:_____________________________________________________________________ 
 
NAME:_______________________________________________________________________________ 
COMPANY:___________________________________________________________________________ 
RELATIONSHIP:______________________________LENGTH OF TIME KNOWN:________________ 
PHONE NUMBERS:_____________________________________________________________________ 
 
 
 
 
 
PIAZZA SORRENTO does not discriminate in employment opportunities on the basis of any 
characteristic protected by law.  Applicants are requested not to provide such information on this 
application to ensure that all applications are considered fairly.  Any application that contains non-
requested information may be rejected. 
 
By my signature below, 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 immediate 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 the utilization of such information. 
 
Accordingly, I understand and agree that, if hired, my employment with PIAZZA SORRENTO is 
not for a specific term and is terminable at will.  This means that PIAZZA SORRENTO or I may 
terminate the employment relationship at any time and for any reason, with or without notice, not 
prohibited by law.  I will be expected to comply with all of PIAZZA SORRENTO’S policies and 
procedures as may be issued or amended.   
 
Date: _____________   
 
Signature: ________________________________ 
 
Interviewed by: __________________________________________ 
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