Northern Lights

Pizza Company

Application for Employment

Yo ust
““ Home of the TastyC’ DATE: DATE CAN START:

PERSONAL INFORMATION

NAME*: _ I
STREET ADDRESS:
CITy: STATE: ZIP:
HOME PHONE NUMBER: CELL PHONE*: __
EMPLOYMENT INFORMATION FULLTIME: (] PART TIME

POSITION(S) YOU ARE APPLYING FOR:

IFYOU ARE APPLYING FOR DRIVER OR MANAGEMENT: Doyou havea O YES O NO
A ,
Do you have proof of car insurance? O YES O No  Vvaliddriver's license

Number of moving violations? Are you at least 18 years of age? O YES O NO

HOURS AVAILABLE CHECK ALL LOCATIONS YOU z
ARE AVAILABLE TO WORK
FROM TO
ONDAY IOWA MISSOURI
TUESDAY URBANDALE NORTH OAK
WEDNESDAY WESTOWN (WDM) PRAIRIE VIEW
THURSDAY GRAND AVE (WDM) BLUE SPRINGS
FRIDAY SOUTH
SATURDAY EAST
SUNDAY ANKENY
EDUCATION
NAME OF HIGH SCHOOL: YEAR GRADUATED:
HIGH SCHOOL ADDRESS:
NAME OF COLLEGE: DEGREE:
COLLEGE ADDRESS:
HAVE YOU EVER BEEN CONVICTED OF A FELONY?
ANY CONVICTIONS? (This will not necessarily affect your application)* O YES O NO




Please be sure to complete form - * symbols are required fields.

EMPLOYMENT INFORMATION

“MAY WE CONTACT YOUR CURRENT EMPLOYER? YES [_] NO[]
IF YES: SUPERVISOR NAME: PHONE NUMBER:

EMPLOYMENT HISTORY (PLEASE LIST FROM MOST RECENT TO OLDEST)

MOST RECENT EMPLOYER:

EMPLOYER ADDRESS:

SUPERVISOR NAME: PHONENUMBER: ___ MAY WE CONTACT:_____
START DATE: FINISH DATE:

REASON FOR LEAVING: POSITION HELD:

OTHER EMPLOYER:

EMPLOYER ADDRESS:

SUPERVISOR NAME: PHONENUMBER: ___ MAY WE CONTACT:_____
START DATE: FINISH DATE:

REASON FOR LEAVING: POSITION HELD:

OTHER EMPLOYER:

EMPLOYER ADDRESS:

SUPERVISOR NAME: PHONENUMBER: ___ MAY WE CONTACT:_____
START DATE: FINISH DATE:

REASON FOR LEAVING: POSITION HELD:

OTHER EMPLOYER:

EMPLOYER ADDRESS:

SUPERVISOR NAME: PHONENUMBER: ___ MAY WE CONTACT:_____
START DATE: FINISH DATE:

REASON FOR LEAVING: POSITION HELD:

EMPLOYMENT STATEMENT YOU MUST READ, CHECK BOX AND SIGN TO CONFIRM

| certify that the information contained in this application is accurate and correct. | understand that any omission or erroneous information may
be grounds for dismissal. | authorize the references listed above to give you any and all information concerning my previous employment and
pertinent information they may have, personal or otherwise, and release all parties from all liability that may result from furnishing the same to
you. In the same way, | hereby authorize NorthernLights Pizza Company to perform a background check also. The policies do not create any
promises or contractual obligations between this company and its employees. My employment is at will, which terminate means | am free to
terminate my employment at any time, for any reason, with or without cause, and the company has the same right.

YES, | HAVE READ THE SIGN HERE (type your full name):

EMPLOYMENT STATEMENT
AND ACKNOWLEDGE.*

Northern Lights Pizza Company does not discriminate employment on the basis of race, creed, religion, sex, color, sexual
orientation, national origin or ancestry, age, disability, marital status or political affiliation.

Any questions, Email: careers@northernlightspizza.com

Q- Print OR PRINT NOW AND DROP OFF COMPLETED FORM TO A MANAGER AT ANY OF OUR LOCATIONS.



http://northernlightspizza.com/Careers2.html
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