
INTERSTATE A&B PIZZA 

PERSONAL INFORMATION 

Lost Name 

Street Address 

City 

Phone 

Social Security No. (Optional) 

First Name 

State 

Date of Birth (optional) 

Desired Salary 

Were you referred by somebody? YES □ NOD If so, who? 

Are you a citizen of the United States? YES□ NOD If no, ore you authorized to work in the U.S.? YES D NOD 

How did you hear about us? 

Hove you ever been convicted of o felony? YES D NO D If yes, explain 

EMPLOYMENT DESIRED 

Position 

Are you willing to work AFTERNOONS □ NIGHTS □ or BOTH □

Are you willing to work weekends? YES D NOD 

Are you willing to work Holidays? YES □ NO □ 

Are you willing lo work FULL-TIME □ PART-TIME □ 

Do you hove any special licensing or certification? YES D NO D 

Date you con start? 

M.I. Date 

Apartment/Unit# 

Zip 

Desired Woge 

if Yes, please explain: --------------------------------------

What special attributes qualify you or this job? 
---------------------------------

EDUCATION OR TRAINING 

Name of School 

High School 

College 

Course of Study Years 
Completed 

Did you 
Graduate? 


