EDISON PIZZA & ITALIAN RESTAURANT
2303 WOODBRIDGE AVENUE, EDISON NJ 08817

Employment Application

Please choose the position(s) you are applying for
Delivery driver ~ Table Server Customer Service Cook Dishwasher

Full name: Date of application:

Local address:

Permanent address:

Home phone number: Cell phone number:
Email address:
Date of birth: Social security number:

Your level of education completed:
Please circle one

Have you ever been convicted of a felony? Yes or No

Have you ever worked in food service? Yes or No

In past employment have you ever handled customer transactions involving money or a cash
register? Yes or No

Please list hours you are available to work
Mon-

Tue-

Wed-

Thurs-

Fri-

Sat-

Sun-

If you are in school please attach a copy of your class schedule.

Have you ever worked in pizza, delivery or fast food service at any point in your past? When?
Where? Briefly state your duties and responsibilities:

What did you like and dislike most about this work?




List your two most recent employers
OR If no previous employment, please provide two personal references OR You may attach a
copy of your resume.

1)Company name:

Telephone: Dates employed from: to:
Your manager: Personnel manager:
Your position: Your rate of pay: Hours

worked per week:
Are you eligible for rehire with this company? Yes or No
Your reason for leaving the employment of this company:

2)Company name:

Telephone: Dates employed from: to:
Your manager: Personnel manager:
Your position: Your rate of pay: Hours

worked per week:
Are you eligible for rehire with this company? Yes or No
Your reason for leaving the employment of this company:

| certify the information on this application is true & correct to the best of my knowledge.

Your signature: Date:




Please fill out the rest of this form only if you’re applying for a delivery position
You must be eighteen years of age or older to work as a delivery driver for Edison Pizza

Driver’s license number:
Expiration date:
Description of your vehicle Make: Model: Year: color:
Insurance company:
Address:

Agent or representative:
Telephone:
Auto insurance policy number:
Expiration date of the policy:

Please list in a motor vehicle citations you have received the past two years:
(You are not eligible to deliver if you have had more than three motor vehicles citations in the last

two years)

Date: Citation:
Date: Citation:
Date: Citation:

Delivery drivers are required to have a valid driver’s license, a minimum of liability
insurance, and a safe driving record. Delivery drivers are to obey all motor vehicle laws
strictly & drive as safely as possible. A copy of a current driver’s license and a copy of a
current insurance card are required for employment as a delivery driver. Drivers are
responsible to provide our management with a copy of your renewed insurance cards &
drivers license once your old one has expired.

Edison Pizza Inc. is not responsible for any damage or accident caused by a delivery
driver to his or someone else’s vehicle or property. It is your responsibility if you are in an
accident.

I, the undersigned, understand that these conditions and here by grant this company,
Edison Pizza Inc, permission to obtain periodic reports of my driving record. | understand
areport indicating that | am an unsafe driver will be grounds for my dismissal.

Applicant’s signature:

Date:

For office use only:
Manager’s signature and date of review and comments:




