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Application Date: __________________________ Location: __________________________ 

APPLICATION FOR EMPLOYMENT 
Name:  
 

Last:  Are you legally entailed to work in Canada?  

 Yes     No  
Home Address:  
 

City: 
 

Postal Code:  Are you legally entitled to serve alcohol in this 
province?  

 Yes      No 
 
Do you have your SIR certification? 

 Yes      No 

 

☎ Mobile: ____________________________ 

☎ Home: _____________________________ 

 

 
Email: ____________________________________ 

 

JOE PIZZA JOB POSITION 

What positions are you interested in? (check all that apply):  
 

Kitchen:       Dishwasher        Prep Cook 

                      Line Cook            Management  
 

What positions are you interested in? (Check all that apply): 
 

Service:         Server/Counter        Management 

How did you hear about this job oppourtunity?  

  Facebook/Twitter                                        

  Online Ad (Craigslist, Indeed, Etc.) 

  Joe Pizza Website 

  Joe Pizza Employee: _____________________ 

  Other (Walk-In): ________________________ 
 

Do you have reliable transportation to work? 

Early Shifts:       Yes      No 

Late Shifts:        Yes       No  
 
Are you bondable (insurable)? 

  Yes       No  

 

AVALABILITY (Please note that if hired, any changes to availability must be approved by management before accepted)  

 
Which days are you available to work? Please check availability:  

 MON TUES WED THURS FRI SAT SUN 

Day        

Night        

 

Type of employment desired:                      Full Time (4-5 Shifts per week)                Part Time (3 Shifts per week)  
 
When can you start work? (Date): ______________________ 
 

 

EDUCATION 

 NAME OF SCHOOL  # OF YEARS 
COMPLETED 

PROGRAM OF STUDY DEGREES/DIPLOMAS EARNED 

HIGH SCHOOL     

COLLEGE/UNIVERSITY     

TRADE SCHOOL      

 

CERTIFICATION 

 
Serving It Right #:  _________________________________________________ 
 
Occupational First Aid Expiry (OFA): ___________________________________ 
 
OFA Institution: ___________________________________________________ 
 

Food Safe Level 1:     Yes        No  
 

Food Safe Level 2:        Yes        No  

Hepatitis A Vaccine:        Yes         No             Date:  

Hepatitis A Booster:       Yes         No             Date:  

 

ACHIEVEMENTS (Please list any skills, achievements or hobbies that are relevant to the position(s) you are applying for)  

_______________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ _______________ 
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RELEVANT WORK EXPERIENCE 
 
Last Employer: _______________________________________________                         Position: __________________________________________________ 

Duties: _____________________________________________________                         Reason for Leaving: _________________________________________ 

Start Date: __________________________________________________                         End Date or Still Employed? __________________________________ 

Supervisor’s Name: ___________________________________________                         Supervisor’s Contact #:  ______________________________________ 

May we contact your Supervisor?       Yes        No  

 

 
Last Employer: _______________________________________________                         Position: __________________________________________________ 

Duties: _____________________________________________________                         Reason for Leaving: _________________ ________________________ 

Start Date: __________________________________________________                         End Date or Still Employed? __________________________________ 

Supervisor’s Name: ___________________________________________                         Supervisor’s Contact #:  ______________________________________ 

May we contact your Supervisor?       Yes        No  

 

 
Last Employer: _______________________________________________                         Position: __________________________________________________ 

Duties: _____________________________________________________                         Reason for Leaving: ___________________ ______________________ 

Start Date: __________________________________________________                         End Date or Still Employed? __________________________________ 

Supervisor’s Name: ___________________________________________                         Supervisor’s Contact #:  _____________ _________________________ 

May we contact your Supervisor?       Yes        No  

 

 

ALTERNATIVE REFERENCES 
 

Name: _____________________________          Relationship to you: _____________________________          Contact #: _________ ____________________ 

Name: _____________________________          Relationship to you: _____________________________          Contact #: _____________________________ 

May we contact these individuals?       Yes         No  

 

 

CONSENT 
 
I hereby certify that the answers given by me in this application are true and complete, and I understand that any false answ ers of statements made by me may  
result in the rejection of this application and if hired, will constitute just cause for termination of employment.  
 
I hereby authorize Joe Pizza LTD. To thoroughly investigate my background, references, employment record and other matters related to my suitability for 
employment. I understand that nothing contained in the application, or conveyed during any interview (which may be granted), is intended to create an employment 
contract. I understand that filling out this form does not indicate there is a position open and does not obligate Joe Pizza LTD. to hire me.  
 
Signature of applicant: ____________________________________________________________________________________________________________________ 
 
Date: _______________________________________________________________________________________________________________________ ___________ 
 

 
Interview 1 – Manager’s Name: ____________________________________  Date: ____________________________________  
 
Interview 2 – Manager’s Name: ____________________________________  Date: ____________________________________  
 
Interview 3 – Manager’s Name: ____________________________________  Date: ____________________________________ 
(If necessary)  


