
770 E. Columbia River Hwy
PO Box 416
Clatskanie, OR 97016-0416
503-728-2922

Personal Information please fill out the entire application

Employment History (If limited history, please list references)

Applicant’s Name (last) (first) (middle)

Present Address City, State, Zip

Telephone Number Cell Number

Are you over 15? Are you over 17? Are you currently employed?

Highest Grade Completed: School Name and Address:

I authorize Fultano’s Pizza to investigate all of the information contained in this application, including reference
inquiries concerning my employment record. I understand and agree that an omission or mis-statement of any of the
information requested may be grounds for dismissal. If hired, I also understand and agree that I will not have a
contract of employment and that my employment can be terminated at the sole discretion of Fultano’s Pizza or
myself. I also understand that I may be required to obtain a OLCC service permit and a Columbia County Health
Dept. food handlers card at my expense if my job description requires such.

May we contact your present employer? Applicant Signature Date

Yes_____ No_____

Employed Employer name, location, and phone: Salary Position Reason for leaving
To:

From:

To:

From:

To:

From:

WORK
APPLICATION

Please Answer The Following Questions:

Admin
Text Box
Please tell us why you feel you would like to be employed by Fultano's Pizza.
 
 
 
 
Tell us why you would be a valueable asset to Fultano's.
 
 
 
 
Of the jobs you have had, which did you enjoy the most and why?  
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