A Fresh Approach to Pizza

1| WHO ARE YOU?

First name Middle initial
Last name

Home street address

City + province Postal code

Home phone number

Business/cell phone number

Best time to reach you

Are you legally entitled to work in Canada? O VYes ONo

Are you bondable? OVYes ONo

Have you ever been convicted of a criminal offence for which a
pardon has not been granted?

OYes ONo

If applying for a driver position, do you have a valid driver’s license?

OVYes O No

Which Panago location are you applying to (please provide a specific
address)?

Do you have reliable transportation to + from this location?
OYes DONo

2 | WHEN CAN YOU WORK? Panago offers flexible work schedules

and is committed to developing a schedule that best suits your

lifestyle.
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Starting time

Finishing time

Total hours per week What date are you available to start work?

3 | WHAT WOULD YOU LIKE TO DO?
\What position are you applying for? O Chef O Driver O Customer service O Shift supervisor 0O Management
Have you ever worked for Panago before? OYes ©ONo Location worked

Dates worked

Salary expectations per hour

4| WHAT DO YOU KNOW?

Highest grade or level completed

Diploma/degree obtained

Name of school

List any specialized training, apprentice skills, awards, professional designations, or any other education that you have completed.

5| WHAT WE'D LIKE TO KNOW

How did you find out about this job?

What interests you about working with Panago?

How will you contribute to the success of Panago?




A Fresh Approach to Pizza

6 | WHAT HAVE YOU DONE?
List in order starting with your present or most recent employer

Employer’s name Address Telephone number
Type of business Position held
Start date (month/year) End date (month/year)
Name + title of immediate supervisor Reason for leaving
Describe duties + responsibilities
Employer’s name Address Telephone number
Type of business Position held
Start date (month/year) End date (month/year)
Name + title of immediate supervisor Reason for leaving
Describe duties + responsibilities
Employer’s name Address Telephone number
Type of business Position held
Start date (month/year) End date (month/year)
Name + title of immediate supervisor Reason for leaving
Describe duties + responsibilities
?
May we contact your present employer for a reference? OvYes ONo Or your previous employers? O Yes ONo

Tell us about your community, sports, or volunteer experience

7| THE OFFICIAL PART

My signature below and/or submission of this application via email to careers@panago.com certifies that all information in this application is
correct and complete. | also authorize the employers, schools or persons named above to provide information regarding my employment,
educations, character + qualifications. | understand that any employment decision will be based on nondiscriminatory consideration + that
any misrepresentation or omission of facts on my part is just cause for the rejection of my application or dismissal of employment.

Signature

Date

The personal information you've provided may be given to Panago Head Office for use on contact lists supplied to Panago stores + may be included as part of a
franchise disclosure document of Panago or an affiliate, + for other internal contact + administrative uses where required by law. In respect of your privacy, your
personal information will be used for these purposes only, + will never be given to anyone else without your permission. If we don’t employ you, your personal
information will be destroyed. If we employ you, the personal information you’ve provided will be kept for as long as reasonably necessary for legal or business

reasons, after which time it will be destroyed.

For Internal Use Only

Last Modified: July 2018

Submit completed application by email to: careers @panago.com
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