
 

 

 

 

 

 
 
 
 
 
 

APPLICATION FOR EMPLOYMENT 
(PRE-EMPLOYMENT QUESTIONNAIRE)  (AN EQUAL OPPORTUNITY EMPLOYER) 

_____________________________________________________________________________________________________________________________________________ 

DIRECTIONS:  COMPLETE ALL QUESTIONS PERTAINING TO YOU.  PLEASE PRINT 
_____________________________________________________________________________________________________________________________________________________________ 

PERSONAL INFORMATION 
        
DATE___________________________ 
 
NAME___________________________________ E-MAIL______________________________________

 

  Last  First  M.I.    (Required) 

 

MAILING ADDRESS__________________________________________________________ 
 
PHONE NUMBER____________CELL____________ ARE YOU 18 YEARS OR OLDER________ 
 
_____________________________________________________________________________________ 
EMPLOYMENT DESIRED 
 
POSITION______________________ DATE YOU CAN START__________________  
 
ARE YOU EMPLOYED NOW?______ IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER_____ 
 
REFERRED BY ____________________________ 
 
_____________________________________________________________________________________ 

GENERAL 
 
SUBJECTS OF SPECIAL STUDY OR RESEARCH ____________________________________________ 
 
_____________________________________________________________________________________ 
 
SPECIAL SKILLS_______________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 

ADDITIONAL INFORMATION REQUIRED ON BACK 



 

 

 

 

NO. OF

EDUCATION YEARS DID YOU

NAME AND LOCATION OF SCHOOL ATTENDED GRADUATE?

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE,BUSINESS OR

CORRESPONDENCE

SCHOOL  
 

REFERENCES:
LIST THREE PEOPLE NOT RELATED TO YOU. YEARSYEARS

NAME PHONE NUMBER OCCUPATION ACQUAINTEDACQUAINTED

#1

#2

#3  
 

FORMER EMPLOYERS START WITH YOUR CURRENT OR LAST EMPLOYER

DATE: NAME AND PHONE

MONTH AND YEAR NUMBER OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO  
 
WHICH OF THESE JOBS DID YOU LIKE BEST? 
____________________________________________________ 
WHAT DID YOU LIKE BEST ABOUT THIS JOB? 
____________________________________________________ 
_____________________________________________________________________________________ 
 
DO YOU HAVE A CURRENT FOOD HANDLER PERMIT?________________ EXPIRATION DATE______  
_____________________________________________________________________________________ 
IN CASE OF 
EMERGENCY 
NOTIFY:__________________________________________________________________________ 
    NAME   ADDRESS     PHONE 
I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY 
FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, 
MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO THE RULES AND REGULATIONS OF R & R PIZZA EXPRESS, AS STATED IN THE R & R PIZZA 
EXPRESS EMPLOYEE HANDBOOK, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, 
AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT THE COMPANY’S OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND 
CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE 
COMPANY.  I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN THE OWNER OR HIS APPOINTEE MAY ENTER INTO ANY 
AGREEMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING. 
 

 
 
SIGNATURE _______________________________________ DATE _________________________ 


