THE Employment Application Form - To use this application form either (1) type your
FA‘MAN information in the form fields and then print out, or (2) print out the form and then

fill in your information by hand in pen. Please deliver your application in person to:
P IZZA The Fatman Pizza, 2512 Sheridan Dr, Tonawanda NY 14150.

FILL IN THE BOXES BELOW. Please Print Clearly. pate

Last Name First M.l. | Date of Birth Social Security Number
Address (Number, Street, Apartment Number)* Phone Number 1

City or Town State Zip Code | Phone Number 2

WHAT TEAM POSITION ARE YOU INTERESTED IN?

[ Inside Service Professional (phones & cook) [1 Management [] Delivery Driver ] Volunteer
] other

About how many hours a week are you interested in?

EDUCATION INFORMATION:

High School Area of Study Grad. Year
College Area of Study Grad. Year
Trade School Area of Study Grad. Year
Applicable Life Education Area of Study Grad. Year

REFERENCES:

Name Relation
Address Phone Number
Name Relation
Address Phone Number
Name Relation
Address Phone Number
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EMPLOYMENT HISTORY:

Name of Employer Position How Long Employed | Last Date Worked
Supervisor Employer Address Phone
Name of Employer Position How Long Employed | Last Date Worked
Supervisor Employer Address Phone
Name of Employer Position How Long Employed | Last Date Worked
Supervisor Employer Address Phone
Name of Employer Position How Long Employed | Last Date Worked
Supervisor Employer Address Phone

The Fat Man Pizza is an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any basis
including race, color, creed, age, sex, religion, disability or national origin. Consistent with the Americans with Disabilities Act
applicants may request accommodations needed to participate in the application process.

AUTHORIZATION:

Everything | wrote on my application and resume is true. | know if it is found to be not true | may not be hired or if | already was hired
| may be dismissed. | want The Fatman Pizza to check my references and perform a background check if they wish. | will hold harm-
less both The Fat Man Pizza and any former employers and references from any liability or claims arising from reference checks or
background searches. | understand that | have not been hired yet. And if | am hired my employment is “at will” and | may be terminat-
ed at any time for any reason at the sole discretion of The Fat Man Pizza.

| understand that The Fat Man Pizza feels strongly about creating a drug free work environment.

If I am applying for a delivery driver position, | know that | must carry my own auto liability insurance. | will gladly share my driving
records and proof of insurance with The Fat Man Pizza as per company policy or when asked.

Signature Date
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