
 

 

 

 

 

 

 

 

 

 

 

 

 

IS THIS YOUR FIRST JOB?   YES        NO 

IF NO PLEASE COMPLETE BELOW:         

JOB TITLE START DATE END DATE REASON FOR LEAVING 

    

    

    

    

 

    

 

 

 

 

SIMPLY SWEET ICE CREAM APPLICATION FORM 

 

APPLICATION FOR EMPLOYMENT PAGE 1  

PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE 

PLEASE COMPLETE THIS PAGE       DATE: ________________________ 

                      

NAME: _________________________________________________________________________________________

  LAST    FIRST    MIDDLE 

PRESENT ADDRESS: ________________________________________________________________________________ 

     STREET   CITY  STATE  ZIP 

TELEPHONE: (_____) ______________________       SOCIAL SECURITY NO. _________-_______-___________ 

EMAIL: _________________________________________________ 

IF UNDER 18, PLEASE LIST AGE: ________________ 

HOW MANY HOURS CAN YOU WORK WEEKLY? ________________ 

PART TIME:   FULL TIME: 

CAN YOU WORK NIGHTS? ____________________ 

WHEN CAN YOU START? __________________________________ 

ARE YOU IN SCHOOL? _____________________________________ 

 

 

DAYS/HOURS AVAILABLE TO WORK: 

NO PREF: __________   THUR: ____________ 

MON: _____________    FRI: _____________ 

TUE: ______________     SAT: _____________ 

WED: _____________     SUN: ____________ 

PLEASE NOTE THAT THIS IS JUST AN APPLICATION, YOUR SIGNATURE INDICATES THAT YOU ARE PROVIDING THE CORRECT INFORMATION NEEDED.  ALSO, MORE INFORMATION 

MAY NEED TO BE PROVIDED. 

(BACKGROUND CHECKS MAYBE PERFORMED) 

PRIOR MILITARY EXPERIENCE?           YES             NO 

CAN YOU PROVIDE A RESUME?       YES             NO 

CAN YOU PROVIDE REFERENCES?    YES             NO 
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SIMPLY SWEET ICE CREAM APPLICATION FORM 

 

APPLICATION FOR EMPLOYMENT PAGE 2 

 

EXPERIENCE SCOOPING ICE CREAM?      YES            NO          IF YES, HOW LONG ___________________ 

EXPERIENCE MAKING SMOOTHIES?    YES        NO           IF YES, HOW LONG ___________________ 

EXPERIENCE BAKING COOKIES?        YES        NO           IF YES, HOW LONG ___________________ 

EXPERIENCE WITH CUSTOMER SERVICE?    YES        NO          IF YES, HOW LONG ___________________ 

EXPERIENCE WITH A P.O.S SYSTEM?        YES        NO          IF YES, HOW LONG ___________________ 

MEANS OF TRANSPORTATION: ___________________ ____________________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  YES        NO 

IF YES, PLEASE EXPLAIN: ____________________________________________________________________ 

_______________________________________________________________________________________ 

REASON FOR APPLYING? ___________________________________________________________________ 

WHAT ARE SOME GOOD ATTRIBUTES ABOUT YOURSELF?  ________________________________________ 

WHAT IS YOUR HIGHEST LEVEL OF EDUCATION?   ________________________________________ 

HIGH SCHOOL  COLLEGE             GED   ________________________________________ 

DO YOU HAVE A DEGREE? YES     NO   ________________________________________ 

IF SO, WHAT IS YOUR DEGREE IN: ___________________ ________________________________________ 

_____________________________________________ ________________________________________ 

COMMENTS: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

APPLICANT’S SIGNATURE: __________________________________________________________________________ 

PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE 


