	Date of Application

	July 8, 2011 FORMTEXT 

July 8, 2011
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APPLICATION FOR EMPLOYMENT

Personal Information

	NAME( Last )      First       MI 
	Social Security Number

     

	Home Address


	Home Phone

	Work Phone
	May we contact you at work      Yes FORMCHECKBOX 
   No FORMCHECKBOX 
   



	Married  FORMCHECKBOX 
 Single  FORMCHECKBOX 

	How were you referred to The Mad Italian? 

	Position applying for:

     
	Days and hours available.

Day

Mon

Tues

Wed

Thurs

Fri

Sat

Sun

From

     
     
     
     
     
     
     
To

     
     
     
     
     
     
     


	
	

	Start :date      
Full-time  FORMCHECKBOX 
Part-time FORMCHECKBOX 

	

	
	

	Are you willing to relocate? Yes  FORMCHECKBOX 
No FORMCHECKBOX 

Available during school vacations? 

Yes FORMCHECKBOX 
No  FORMCHECKBOX 


	If you are under 18 years of age, please state your date of birth      
( no one under the age of 16 will be hired)
	How far do you live from the store?    miles
Do you have transportation to work ?

Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	Education

	Type of School
	Name and Location of School
	Degree / 

area of study
	Numbers

of years attended
	Graduated 

(Check one )

	High School

     
	Name                 

Address     
City      

State  Zip 
	     
	   
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	College

     
	Name                 

Address     
City      

State  Zip 
	     
	   
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	U.S. Military Service

	Branch of service
	Technical Specialization
	Rank Attained

	     
	     
	     

	Special skills     

	PC Software / Other Equipment     

	Legal

	Are you a U.S. citizen or do you have the legal right and necessary documents to be employed in the United States

Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

( Identity and employment eligibility of all new hires will be verified as required by the Immigration Reform and Control Act of 1986 )

	Were you ever Discharged by any Company Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
. If Yes, give name of company ( ies ) :

	

	Reason for discharge :      

	Have you ever pled guilty or “ no contest” to a crime or been convicted of a crime?             Yes  FORMCHECKBOX 
No FORMCHECKBOX 


	If yes, please give date and details of each. 

NOTE: Answering yes to this question does not constitute an automatic bar to employment.

	     

	Employment History:

List employment starting with your most recent position. May we contact your present employer ? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Past employer? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
. Please indicate if you were employed under a different name.      


	DATES
	NAME AND ADDRESS OF EMPLOYER
	POSITION HELD AND SUPERVISOR
	LIST MAJOR DUTIES
	SALARY OR WAGES
	REASON FOR LEAVING

	From:     
           mo /  yr 

To:      
           mo /  yr


	Name     
Address     
City     State  
Phone     
	Your Job Title:

     
Supervisor

     
	     
	Starting:
    
Ending:

    
	     

	From:      
           mo /  yr 

To:      
           mo /  yr


	Name     
Address     
City     State  
Phone     
	Your Job Title:

     
Supervisor

     
	     
	Starting:

    
Ending:

    
	     

	From:      
           mo /  yr 

To:      
           mo /  yr


	Name     
Address     
City     State  
Phone     
	Your Job Title:
     
Supervisor

     
	     
	Starting:

    
Ending:

    
	     

	Have you previously worked for The Mad Italian inc. or franchisees ?  Yes ____ No ____

	Location  FORMDROPDOWN 

City 

State 
	Position Held

     
	Supervisor

     
	Dates of employment

From:       To:      
           mo /  yr           mo /  yr

	Reason for leaving:

     

	References ( Additional )

	Business references Do not list relatives. Please indicate if you are known under a different name -      

	Name
	Address
	Work phone
	Title
	Years Known

	1     
	     

	     
	     
	   

	2     
	     
	     
	     
	   

	3     
	     
	     
	     
	   

	Medical:    Are you able to perform the essential functions of the job for which you are applying ?          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please read carefully 

In making this application for employment, I understand that The Mad Italian may investigate my driving record, my criminal record, and my credit history and that an investigative consumer report may be made, whereby information is obtained through personal interviews with my neighbors, friends, or others whom I am acquainted. This inquiry may include information as to my character, general reputation, personal characteristics, financial responsibility, and mode of living. I understand that I have a right to make a written request within a reasonable period of time to receive additional detailed information about the nature and scope of any investigative consumer report The Mad Italian request and a written summary of my rights under the Fair Credit Reporting Act.
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Typing your Name is equivalent to your signature 
Applicant Signature          

Date 7/8/2011 FORMTEXT 

7/8/2011
 Time  10:44:27 AM FORMTEXT 

10:44:27 AM



The Mad Italian Inc. is an


Equal opportunity employer and does not discriminate in employment on the basis of race, color, sex, religion, national origin, age disability, citizenship status, or any other basis protected under applicable federal, state, or local law. 
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