
Aidan’s Pizza 
Job Application 

  

PERSONAL INFORMATION   Date of Application: _______________________________ 
  

Name: ____________________________________________________________________________________ 
    Last    First   Middle 

  

Address: __________________________________________________________________________________ 
  Street    (Apt)   City/State   Zip 
  

Alternate Address: __________________________________________________________________________ 
    Street   (Apt)  City/State   Zip 

  

Contact Information: ________________________________________________________________________ 
    Home Telephone  Mobile Telephone   Email 

 

How long at current residence? _______ Years   ______ Months             Are you 18 years old? _____________ 

 

Emergency Contact: _________________________________________________________________________ 
    Name     Telephone 

 

Are you legally allowed to work in the US? ______________________________________________________ 
If there are any restrictions on your eligibility or right to work in the U.S. or in the state where you are applying, please fully explain and attach a written explanation. A 

restriction on an applicant’s eligibility or right to work does not automatically disqualify an applicant for further consideration for employment, nor does it impact the 

at-will nature of a prospective employee’s position 
 

 
  

Position Sought: _____________________________________ Available Start Date: ___________________ 
 

Type of position sought: ___________ Part-time _______________ Full-time ________________ Temporary 
  

Desired Pay Range: _________________________________ Are you currently employed? _____________ 
 

Do you plan on working there if hired at Aidan’s Pizza? _________________________________________ 
 

Availability Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

From        

To        

 

 
 

EDUCATION 

 Name and Location Graduate/Degree Major/Subjects of Study 

High School    

College or University    

Specialized Training, 

Trade School, etc. 

   

Other Education    

 

Are you in school currently? _________________ Do you plan on returning to school? ___________________ 
 



Please list your areas of highest proficiency, special skills or other aspects that may contribute to your abilities 

in performing the above mentioned position. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 A great attendance record is important at Aidan’s Pizza. Is there anything that would force you to be 

consistently late? ___________________________________________________________________________ 
 

Personal References (Not relatives or former employers) 

1. Name: ______________________________ Relationship: _________________ Phone: (____) ___________ 

2. Name: ______________________________ Relationship: _________________ Phone: (____) ___________ 
 

 

EMPLOYMENT HISTORY 

Please list all employment history, starting with most recent. 
 

Employer: _____________________________________________ Phone: _____________________________ 
 

Address: __________________________________________________________________________________ 
 

Responsibilities: ____________________________________________________________________________ 
 

Supervisor: ____________________________________________ Phone: _____________________________ 
 

Pay Rate: _______________     ____________________ Employment: _______________    _______________ 
        Start             End                 From           To  

Reasons for leaving: _________________________________________________________________________ 
 

May we contact this employer? _____________ If not, please explain why. ____________________________ 

 
Employer: _____________________________________________ Phone: _____________________________ 
 

Address: __________________________________________________________________________________ 
 

Responsibilities: ____________________________________________________________________________ 
 

Supervisor: ____________________________________________ Phone: _____________________________ 
 

Pay Rate: _______________     ____________________ Employment: _______________    _______________ 
        Start             End                 From           To  

Reasons for leaving: _________________________________________________________________________ 
 

May we contact this employer? _____________ If not, please explain why. ____________________________ 

 
Employer: _____________________________________________ Phone: _____________________________ 
 

Address: __________________________________________________________________________________ 
 

Responsibilities: ____________________________________________________________________________ 
 

Supervisor: ____________________________________________ Phone: _____________________________ 
 

Pay Rate: _______________     ____________________ Employment: _______________    _______________ 
        Start             End                 From           To  

Reasons for leaving:_________________________________________________________________________ 
 

May we contact this employer? _____________ If not, please explain why. ____________________________ 

 



Employer: _____________________________________________ Phone: _____________________________ 
 

Address: __________________________________________________________________________________ 
 

Responsibilities: ____________________________________________________________________________ 
 

Supervisor: ____________________________________________ Phone: _____________________________ 
 

Pay Rate: _______________     ____________________ Employment: _______________    _______________ 
        Start             End                 From           To  

Reasons for leaving:_________________________________________________________________________ 
 

May we contact this employer? _____________ If not, please explain why. ____________________________ 

 
 

PERSONAL HISTORY 

My state of residence is: ________________________________ How long: ________ Years ________ Months 

I have held a valid driver’s license since: ________________________________________________________ 

Name of auto insurance company: ______________________________________________________________ 

Policy #: _______________________________________________ Exp Date: __________________________ 

Have you held a driver’s license in another state or country? Yes _______________ No ___________________ 

If yes, list below: 

#: _______________________________________ State/Country: ____________________________________ 

Is your driver’s license subject to any restrictions that would impair your ability to drive for Aidan’s Pizza? 

___________________ If yes, please explain: ____________________________________________________ 

_________________________________________________________________________________________ 

Have you been involved in auto accidents in the past three (3) years? __________________________________ 

If yes, please explain accident(s) and dates: ______________________________________________________ 

_________________________________________________________________________________________ 

Have you ever been convicted of, pled guilty or pled no contest to a felony crime? ________Yes _________ No 

If yes, please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Have you been convicted of, pled guilty or pled no contest to any traffic offenses in the last three (3) years? 

_________ Yes ________ No          If yes, Please explain ___________________________________________ 

__________________________________________________________________________________________ 

Has your driver’s license ever been suspended or revoked? _______ Yes ________No            If yes, please 

explain:___________________________________________________________________________________ 

 

Have you ever been convicted of, pled guilty or no contest to any of these offenses? 

Leaving the scene of an accident _________ Yes ___________ No 

Participating in an illegal speed contest _________ Yes ___________ No 

Any drug or alcohol motor vehicle related violation _________ Yes ___________ No 

Hit and run _________ Yes ___________ No 

Reckless driving _________ Yes ___________ No 

Vehicular homicide, assault, or manslaughter _________ Yes ___________ No  

Eluding or attempting to elude police _________ Yes ___________ No 

 

VEHICLES WHICH WILL BE USED ON THE JOB: 

1. Make: ________________ Model: ________________ Year: ____________ License#: _________________    

State: ________________ 

2. Make: ________________ Model: ________________ Year: ____________ License#: _________________ 

State: ________________ 



 

VEHICLE DETAILS 

All personnel involved in product delivery for Aidan’s Pizza must have their driving records reviewed before 

beginning employment and periodically thereafter. In addition, all team members must meet the following 

requirements: 

• No team member will be allowed to drive any vehicle for Aidan’s Pizza without a valid driver’s license 

from the state of their primary residence.  

• License must be in good standing (i.e. not suspended, revoked or restricted). 

• Individuals 18 years old must have at least a two-year driving history.  

• Individuals 19 years old and older must have at least one year driving history.   

• This must be the year immediately preceding the date of the evaluation.  

• Up to five years of driving history may be evaluated for all applicants and team members. 

• Individuals must show proof of and maintain auto liability insurance. 

• A vehicle safety inspection at the time of hire and periodically thereafter. 

• No one maybe hired into a position which requires driving unless their driving record meets Aidan’s 

Pizza Standards. 

 

CERTIFICATION: 

Aidan’s Pizza is an Equal Opportunity Employer. Any person applying for a position with Aidan’s Pizza will be 

considered for the position for which they have applied without regard to race, religion, age, sex, national origin 

or disability. I certify that all statements made in this application are true and complete and authorize Aidan’s 

Pizza to investigate all statements made from all prior employers, references and law enforcement agencies. I 

hereby release all those persons, employers, references, agencies and Aidan’s Pizza from any and all liability 

arising from their giving or receiving information about my employment history, qualifications or criminal 

record. I further authorize Aidan’s Pizza to conduct whatever background checks are necessary to either verify 

information provided by me on this application or in interviews relating to prospective employment, or to verify 

any material change in my background subsequent to my employment. In the event that my employment is 

rejected or terminated by Aidan’s Pizza based on a report received from such a background check. I understand 

I will receive a full copy of such report and will have an opportunity to dispute the accuracy of the information 

included in such report. I understand that any false answers or statements or misrepresentations by omission 

made by me as part of my application will be sufficient for rejection of my application or for my immediate 

discharge should one be discovered after I am employed. I understand that nothing in this employment 

application, in Aidan’s Pizza statements of personnel policies or in my communication with any employee or 

official is intended to create an employment contract between Aidan’s Pizza and me, and that my employment 

with the company is entered into voluntarily, and that I may resign at any time. Similarly, my employment may 

be terminated with or without cause at any time without prior notice. I herby acknowledge that I have read and 

understand the preceding statement. 

 

Signature: ___________________________________ Date: __________________ 
 


