                         Putz’s Creamy Whip 




                             Application for Employment

Name ______________________________            DOB____________________
Home Phone Number __________________

Cell ____________________

Email Address _______________________

Address ________________________________________

City, State, Zip __________________________________

Driver’s License    YES    /       NO


If No, will transportation be a problem?______________________________

Have you ever been convicted of a crime, other than minor traffic offenses?     YES    /       NO


If yes, please explain _________________________________________________

Are you willing to be tested for illegal drug use?     YES     /      NO

We require you to offer at least 3 shifts a week, one of those being a Friday or Saturday night.

We are open everyday except Easter and July 4th and expect you to be able to work other Holidays.

If you are constantly unable to meet these requirements you may be terminated.
Please place an X in shifts you know you will be able to offer regularly.

	Shifts
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Day 10-4
	
	
	
	
	
	
	

	Night 4-10
	
	
	
	
	
	
	


You will be hired for night shift until we feel you are able to work some days.  Then the shifts available 

will be day or night.

Upcoming Vacations:_____________________________________________________________

If hired, are you going to have another source of employment?      YES    /      NO


If Yes, how many days a week?___________________

We are aware that some sports and after school activities begin in the Fall.

Are you involved in any of these?      YES     /      NO


If Yes, what and how many days a week? ________________________________________


__________________________________________________________________________

Do you have any nut allergies?    YES    /     NO

We maintain a smoke-free environment. Will this be a problem?    YES    /       NO
Education








         Grade:___________________

High School Attended:_________________________           Or








        Graduated

College:___________________________________        Graduated? ____________

Employment History
______________________________

____________________

Employer





Telephone

______________________________

____________________

Address





Supervisor

______________________________

____________________

Starting Date / Ending Date



Position

_______________________________________________________________

Reason for Leaving


[image: image1]
______________________________

____________________

Employer





Telephone

______________________________

____________________

Address





Supervisor

______________________________

____________________

Starting Date / Ending Date



Position

_______________________________________________________________

Reason for Leaving

[image: image2]
Have you ever been terminated by an Employer?   YES    /     NO


If yes, please explain.__________________________________________________


____________________________________________________________________

References

Please list 3 non-family members.

Name: ____________________________

Phone Number: __________________________

How do you know them: _____________________________

Name: ____________________________

Phone Number: __________________________

How do you know them: _____________________________

Name: ____________________________

Phone Number: __________________________

How do you know them: _____________________________
Have you ever visited our business?     YES     /      NO 


If yes, please describe your experience. ___________________________________________


___________________________________________________________________________

Why do you want to work for our business? ______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please keep in mind that employees are expected to work well with other employees. 

Also, always be pleasant to customers, as customer experience is our first priority.

Date______________          Applicant Signature__________________________________________

Please fill out and send to mindiileach@gmail.com or you can hand your application in at the store. 
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