ITALIAN ICE &
ICE CREAM

EMPLOYMENT APPLICATION

PERSONALINFORMATION DATE s
NAME(LAST) (FIRST) (MIDDLE) 1 SOCIAL SECURITYNUMBER
HOME ADDRESS CITY STATE ZIP
TELEPHONE # SECONDARY # DATEOFBIRTH
( ) - ( ) - I .
AVAILABILITY |DAYS ANDHOURS AVAILABLE TYPEOF TRANSPORTATION:
DAY: SUN MON TUES WED THURS FRI SAT [ ] OWN CAR/DRIVE MYSELF
K (] PUBLICTRANSIT
T0 l (] OTHER-_____
EDUCATION
TYPEOF SCHOOL NAME&CITY OF SCHOOL DEGREE/AREAOF STUDY #O0FYEARSATTENDED | GRADUATED
HIGH SCHOOL L
O3 IN PROGRESS
O YEs
COLLEGE g mﬂpnnsnsss
O Yes
OTHER O No
CJ IN PROGRESS
EMPLOYMENTHISTORY
DATE NAME&PHONENUMBER OF EMPLOYER POSITION SALARY/WAGE | REASON FOR LEAVING
FROM:__/
T0:__/____
FROM:__/__
T0.__/____
FROM:__/____
T0:__/____
FROM:__/___
T0.__/____




ITALIAN ICE &
ICE CREAM

REFERENCES (pLeASEDONOTLIST ANYPERSONAL FRIENDS ORFAMILY)
NAME PHONENUMBER TITLE YEARS KNOWN

A FEW QUESTIONS FOR You!

HOWMANY TIMESHAVE YOUVISITEDJOE'S? OJ 1-5TIMES (3 6-10TIMES ([ FREQUENTCUSTOMER

AREYOURHOURSFLEXIBLE? CJYES  [J CAN BE DISCUSSED [ NO.REASON:
EX:CALLEDIN TO WORK WHEN NOT SCHEDULED, ASK TOCOMEINEARLIER/ STAY LATER, ETC.

SIGNATURE DATE

REMARKS ANDNOTES (vanaceruseonty)




