APPLICATION FOR EMPLOYMENT

Your Name
LAST FIRST MIDDLE
Address
Home Phone #
Cell Phone #
Email Address
High School Attending
Date of Birth Social Security #

(Applicants under the age of 18 must obtain Working Papers,)

References - Please Names of 2 Persons Not Related to You

NAME . ADDRESS TELEPHONE NUMBER OCCUPATION

1.

\
1
L . o ———
\
\
l

i
2.

1

Employment Hlstory Have you ever held a position prior to thlS appllcatlom NO YES If yes list below:

\ DATE OF EMPLOY: COMPANY NAME: TOWN, STATE '
| S—
j TITLE HELD: DUTIES PERFORMED: ‘
L . ) U , - . U

REASON FOR LEAVING: SUPERVISOR'S NAME: | TELEPHONE: J

Additional skills, including languages, art, or information regarding skills you wish to bring to Two Scoops Attention?

| Contact Information In Case of an Emergency:

, Name: Relationship to Employee:

E Home # Cell #
| Additonal Contact #

1 understand and agree to the information shown above:

APPLICANT DATE PARENT OR GUARDIAN IF APPLICANT IS UNDER 18 YEARS OF AGE



