WEAPOLITL,

PUNCH

PiZZA

Personal Information Date:
Name: Phone: Email:
First Last
Address:
Street City State ZIP
Have you ever worked at Punch? Es IN:J If yes, what location?
Y
Do you know any current or former employees of Punch? g Nej Who? Position applying for:
Full-time O Shifts: Days [0 Weekdays[ Preferred store location: 1)
Part-time O " Nights0  Weekends O 2) 3)
Why are you interested in working for Punch?
What skills, interests or experience make you uniquely qualified to work at Punch?
Have you ever been discharged by an employer? YE! E If yes, please explain:
When not working, what do you like to do?
Employment History Please start with your most recent or present employer
Employer name: Employed: Title:
From To
Address: Phone:
Supervisor’'s name and fitle: Hourly wage:
Starting Ending
Please explain your reasons for leaving:
Employer name: Employed: Title:
From To
Address: Phone:
Supervisor’s name and title: Hourly wage:
Starting Ending
Please explain your reasons for leaving:
Education Refe rences If you have not been previously employed, please list personal references
High School name: )
Name/Title:
Years completed: —_____ Did you graduate? Y% E—'o o )
Association with you:
Extracurricular activites: Phone:
Secondary/Other name: Name/Title:
Years completed: ____ Did you graduate? QS E Association with you:

Phone:

Extracurricular activites:

*If you would like to provide more details of your education and work history, feel free to attach your resume.
Please read and sign:

By signing this document | am promising that all information included is true and complete. | understand that any false or misleading information could
lead to dismissal or disqualification from further consideration. | authorize any person, school or employer mentioned in this application to provide Punch
with any information requested. This application does not create a contract of employment. If hired, | am obliged to comply with all Punch policies. This

application does not alter the at-will employment status.

Applicant’s signature: Date:




