EMPLOYMENT
APPLICATION

Gary’s

Prospective employees will receive consideration
without discrimination because of race, creed,
color, sex, age, national origin, handicap or
veteran status.

ICE CREAM Please print or write — Do Not Type
Last Name First Middle Date
Street Address Area Code Telephone
City, State, Zip Social Security Number
Pager Number Cell Phone Number e-mail:
Position Desired Hourly pay expected
When CAN you work? (Circle) When can you start ?
Days: Sun Mon Tue Wed Thur Fri
Sat
Nights: Sun  Mon  Tue Wed  Thur  Fri
Sat
When CAN’T you work Circle) Are you able to work overtime if
Days: Sun Mon  Tue Wed  Thur  Fri asked?
Sat
Nights: Sun.  Mon  Tue Wed  Thur  Fri
Sat
Name & Location of School Circle  Areyou still Subjects Studied
. Year Comp Attending? And Degree(s)
[ High School 1 2 3 4 O Yes
[J No
College 1 2 3 4 0 Yes
[J No
PREVIOUS EMPLOYMENT
Date Name, Address and Telephone End Pay Rate | Position Supervisor Reason
Number of Employer you left
From / /
To /o
From / /
To /]

The information provided in this Employment Application is true, correct and complete. If employed, any misstatement or omission of fact
on this application may result in my dismissal. I understand that acceptance of any offer of employment does not create a contractual
obligation upon the employer to continue to employ me in the future.

DATE

Signature

PLEASE TURN OVER TO PAGE 2 —




Employment Questionnaire

NAME:

1. Are you a smoker?
If you answered “yes” to the previous question,
Can you work a 4 — 6 hour shift without smoking?

2. Do you have any problem with working overtime if requested?
If you answered “Yes” to this question, please explain below.

3. Do you play any after school sports?
If you answered “Yes” to this question, please explain below (incl schedule).

4. Do you have reliable, dependable transportation to and from work?

If you answered “Yes” to this question, please explain below.




