
 
 
POSITIONS APPLYING FOR:________________________________________  Date:___________________ 
 

Name:____________________________________________                  Phone#:__________________________ 

Address:___________________________________________________________________________________ 

SSN:______________________________________________________________________________________ 

Parent’s phone number for emergencies:____________________________________________________________ 

  
Please list whatever restrictions you would have with regard to availability for work, how many shifts a week you 
are interested in working, and how many times for which you have a preference, for example, days, evenings, and 
weekends. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
  
EXPERIENCE:  Please summarize your previous experience in the food or alcohol areas.  Please list the name of 
the place you worked, how long you worked there, full-time or part-time, how old you were when you worked there, 
the city it was in, what your position was and what your duties were, and what kind of place it was in terms of price, 
types of food, clientele, etc. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
  
Any other comment you would like to make:___________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
  

Thank you for applying to Bob’s Your Uncle Pizza Café.  If you are applying for kitchen work, please hand this 
application into our chef, Sal, between the hours of 9:00 – 11:00 or 2:00 – 5:00, Monday – Saturday.  If you are 
interested in any of the positions in the front of the house you need to hand your application in to owner Randy 
Larson.  You can call him at his office at 354-5500, if he is not at the restaurant, to find time to hand in your 
application.  Please do not hand in your application to anyone other than Randy. 

  
Thanks again for considering joining our great staff! 


