
7 ALLSTON ROAD … KENDALL PARK … NEW JERSEY … 08824 … 732 297 4880 … VINNYSKPPIZZA.COM
MSQUARED PIZZA COMPANY DBA VINNY’S KENDALL PARK PIZZA

EMPLOYMENT APPLICATION Date: __________________

APPLICANT INFORMATION

Last Name: First: MI: 

Street: State: ZIP:

Phone: Email:

Communication preference:   Call   Text   Email

POSITION APPLIED FOR (SELECT MULTIPLE IF DESIRED):        Counter      |      Driver      |       Kitchen

What type of employment do you seek?  Full-time      |      Part-time      |      Summer      |      Breaks from School 

DAYS AND TIMES AVAILABLE (CIRCLE AS MANY AS NEEDED) : 

 Monday:  Day: 10:30 am - 5 pm  |   Evening: 4 pm - 9 pm  |   Counter: 5 pm - 7/8 pm  |   All Day: 10:30 am - 9 pm

 Tuesday:  Day: 10:30 am - 5 pm  |   Evening: 4 pm - 9 pm  |   Counter: 5 pm - 7/8 pm  |   All Day: 10:30 am - 9 pm

Wednesday:  Day: 10:30 am -5 pm  |   Evening: 4 pm - 9 pm   |   Counter: 5 pm - 7/8 pm  |   All Day: 10:30 am - 9 pm

 Thursday:  Day: 10:30 am -5 pm  |   Evening: 4 pm - 9 pm   |   Counter: 5 pm - 8/9 pm  |   All Day: 10:30 am - 9 pm

 Friday:  Day: 10:30 am - 5 pm  |   Eve: 4:30 pm - 9:30 pm  |   Counter: 4:30 pm - 8/9 pm  |   All Day: 10:30 am - 9:30 pm

 Saturday:  Day: 10:30 am - 5 pm  |   Eve: 4:30 pm - 9:30 pm  |   Counter: 4:30 pm - 8/9 pm  |   All Day: 10:30 am - 9:30 pm

 Sunday:  Day: 10:30 am -5 pm  |   Evening: 4 pm - 9 pm   |   Counter: 5 pm - 8/9 pm  |   All Day: 10:30 am - 9 pm

Please note: Counter shifts typically end when Rush is over. 
Kitchen positions are required to work 1/2 day minimum. 
Drivers required to assist Counter as needed.

BACKGROUND:

Are you currently in School?   YES   NO   High School  College  Other

Are you a citizen of the United States? YES   NO  If no, are you authorized to work in the U.S.? YES   NO 

Have you ever worked for Vinny’s KP Pizza? YES   NO  If yes, when?

Have you ever been convicted of a felony? YES   NO  If yes, please explain.

EMERGENCY CONTACT :

Name: Relationship:

Mobile:          Alt. Phone:          
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REFERENCES:
Please list two professional or personal references.

Full Name: Relationship:

Company: Phone:           

Address:

Full Name: Relationship:

Company: Phone:           

Address:

PREVIOUS EMPLOYMENT:

Company: Phone:           

Address: Supervisor:

Job Title: 

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? YES   NO 

Company: Phone:           

Address: Supervisor:

Job Title: 

Salary $ 

Salary $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? YES   NO 

MILITARY SERVICE

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release.

Signature Date:

Please feel free to drop this off at Vinny’s Kendall Park Pizza or email to: contact@vinnyskppizza.com
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