MARIO’S PIZZERIA LIMITED

Surname: Other Names:

Address:

Tel. No.: Date of Birth: Religion:

Marital Status: Married () Single () Divorced () Widowed () Separated ()
Sex: Male () Female ()

Children Yes () No () Ages:

Heightt ____ Weight: Colour of Hair: Colour of Eyes:
Are you a citizen of Trinidad & Tobago: Yes () No () Nationality:
Non-National: Yes () No ()

Place of Birth:

B.L.R. #: N.I.S. #: I.D. #:
Have you any physical disabilities: Yes () No ()

Are you presently pregnant: Yes () No ()

Are you suffering from medical disorders (eg.) Asthma, Diabetes:

Do you hold a valid drivers licence: Yes () No () Class (1) (3) (4) (5)
Do you hold a valid motor cycle licence: Yes () No () Permit No:
Do you possess a valid food badge: Yes () No () Exp. Date:
Do you possess a Certificate of Good Character: Yes () No ()
WORK WEEKENDS ONLY: Yes () No ()
ARE YOU PREPARED
To produce a medical certificate of fitness: Yes () No ()
Work shifts including Sunday & Public Holidays: Yes () No ()
Work both Carnival days: Yes () No ()
Are you presently employed: Yes () No () If yes, where:
DETAILS OF EDUCATION
PERIOD SCHOOL ACHIEVEMENT

DETAILS OF EMPLOYMENT

From To Company Position Salary Reason for leaving

CHARACTER REFERENCE (NO FAMILY MEMBERS)

Name: How long known:
Address: Signature of Applicant:
Telephone No.: Date:
FOR OFFICIAL USE ONLY
Interviewed by: Assessment of Applicant:
Date interviewed: Time: Attitude:
Acceptable: Yes() No() Appearance:
Confirmed in Position: Intelligence:
Date of Employment: Probation Period:

Starting Salary:
Location:




