Chanticlear

Pizza

APPLICATION FOR EMPLOYMENT

Each Chanticlear Pizza location is independently owned and operated by a franchisee of Chanticlear Franchise System, LLC

PERSONAL INFORMATION
FULL LEGAL NAME: SOCIAL SECURITY NUMBER:
CURRENT ADDRESS (CITY, STATE AND ZIP): HOME PHONE: CELL PHONE/OTHER:

HOW DID YOU FIND OUT ABOUT US?

HAVE YOU WORKED AT ANY CHANTICLEAR PIZZA LOCATION?

o YES oNO If YES, where?

EMPLOYMENT DESIRED
POSITION REQUESTED: FULL OR PART TIME: HOURS PER WEEK YOU CAN WORK: DATE YOU CAN START:
O Delivery Driver O Cook [1 Management
DAYS/HOURS OF AVAILABILITY
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
WORK EXPERIENCE/REFERENCES
NAME/ADDRESS/PHONE # OF EMPLOYER START/END JOB TITLE/DUTIES REASON FOR
DATE LEAVING
Employer: Address: Phone #
Name of direct supervisor: Phone number:
NAME/ADDRESS/PHONE # OF EMPLOYER START/END JOB TITLE/DUTIES REASON FOR
DATE LEAVING

Employer: Address:

Phone #

Name of direct supervisor:

Phone number:

EDUCATION

Did you graduate from High School o YES o NO

DELIVERY POSITIONS ONLY

If NO- Did you get a GED? o YES o NO

You must be 18 years or older, with a valid driver’s license and proof of current insurance.

Have you pleaded guilty or paid any fine for any traffic offences in the past 3 years? o YES o NO

If YES, please explain

Have you been involved in any auto accidents in the past 3 years? o YES o NO

If YES, Please list dates:

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND I
UNDERSTAND THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR TERMINATION OF
EMPLOYMENT. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED ON THIS APPLICATION AND ALL EMPLOYERS LISTED ABOVE
TO GIVE ANY AND ALL INFORMATION CONCERNING MY EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE. I GIVE MY
AUTHORIZATION FOR CHANTICLEAR PIZZA TO RUN A MOTOR VEHICLE RECORD TO DETERMINE MY ELIGIBILTY FOR EMPLOYMENT.

Signature

Date




