PERSONAL INFORMATION

Domino’s Pizza
Team Bloomington, Inc.
Employee Application

Date: / /

Name (Last, First, Middle)

Position Applied for: [_| Delivery Driver [_] Inside Crew

Present Address: (Street, Apt.)

(City, State, Zip)

Social Security No: - -

Telephone No: ( ) -

Are you 18 years of age or older? [] Yes [] No
Are you legally eligible for employment in the U.S.A? [] Yes [ ] No
Were you previously employed by Domino’s Pizza? [] Yes [ ] No
If yes, when and where?
EDUCATION
How , List
Did you .
School Name & Address of School many | 5 Diploma
- | Graduate? D
years” or Degree
[] Yes
High School
[] No
[] Yes
College
[] No
DRIVER’S LICENSE & VEHICLE INFORMATION
Driver’s License No: State: Expiration Date: I
Do you own an
automobile? [] Yes [ ] No Make & Model: Year:




PREVIOUS EMPLOYMENT

Name of Employer: Telephone No: ( ) -
Address of Employer:
Date of Employment:  From: / / To: / /

[ ] Yes
Name of Supervisor: Contact this employer? [ ] No
Duties:
Starting Hourly Rate:  $ Ending Hourly Rate:  $
Reason for Leaving:
Name of Employer: Telephone No: ( ) -
Address of Employer:
Date of Employment:  From: / / To: / /

[] Yes
Name of Supervisor: Contact this employer? [] No
Duties:
Starting Hourly Rate:  $ Ending Hourly Rate:  $

Reason for Leaving:

| hereby give permission to contact any of the employers listed above concerning my prior work experience unless
otherwise indicated. Please Initial:

PLEASE READ AND SIGN

The information listed in this application for employment is true and complete. | understand that if employed, any false statement on this
application may result in my dismissal. | further understand that this application is not intended to be a contract of employment nor does
this application obligate Team Bloomington, Inc. in any way to employ me. | understand and agree that my employment is at will and can
be terminated by either party with or without notice, at any time, for any reason or no reason.

| understand that | must have insurance coverage for my vehicle while | am employed at Team Bloomington, Inc., and that Team
Bloomington, Inc. is not responsible for physical damage to my vehicle. | agree only to drive the insured car listed while delivering pizzas
or conducting other company business unless prior approval has been obtained. | will keep Team Bloomington, Inc. informed of any
changes with my vehicle insurance coverage and | understand that failure to keep my insurance in force are grounds for immediate
termination.

| authorize the company to obtain my motor vehicle record from time to time to examine the status of my driver’s license. | understand if
my record does not meet company requirements, my employment is subject to immediate termination. | also agree to notify Team
Bloomington, Inc. of any and all motor vehicle violations and to keep my driver’s license in full force at all times.

| HAVE READ AND FULLY UNDERSTOOD THE ABOVE STATEMENT. MY SIGNATURE BELOW
VERIFIES AGREEMENT TO ALL ASPECTS OF THIS STATEMENT.

Signature of Applicant




