
	 	 	 	 	 	 	 	 	 	 	 Date:	_____________________	

Blended	Smoothies	and	Ice	Cream	
APPLICATION	FOR	EMPLOYMENT	
								AN	EQUAL	OPPORTUNITY	EMPLOYER	

PERSONAL	

Print	Name																Last																																																	First																																																				Middle	

Present	Address							Street																																					City																																				State																								Zip	

E-Mail																																																										Telephone	Number	(cell)																																	Are	you	at	least	18	yrs		
	
																																																																																																																																																						☐ Yes	     ☐ No	
	
Type	of	employment	you	want:																									Date	Available	for	work:	_____________________________________	
	
☐ Full	Time       ☐ Part-time											If	part-time,	how	many	hours	per	week?	__________________________	
Available	to	work	Saturdays:		☐ Yes   ☐ No  	Sundays ☐	Yes    ☐ No	
Schedule	you	prefer:			☐ Mornings		☐ Mid-day		☐	Evenings		☐ Flexible	to	work	any	hours	

TELL	US	WHY	YOU	WOULD	MAKE	A	GREAT	ADDITION	TO	THE	BLENDED	TEAM:	

CRIMINAL	HISTORY	
You	may	omit	juvenile	convictions	for	which	public	disclosure	is	not	permitted	and	any	convictions,	
which	have	been	expunged	by	a	court	of	law.	
Have	you	ever	been	convicted	of	a	crime	☐ Yes				☐  No	
(A	conviction	does	not	necessarily	cause	disqualification	from	employment).	
If	yes,	provide	complete	details	of	each	case.		
	
	
	
	

	
	
	
	
	
EDUCATIONAL	EXPERIENCE												List	and	describe	those	courses,	certifications	or	licenses	you	have		
																																																																					Completed	that	relate	to	the	job	you	are	applying.		



	

	

EXTRACURICULAR	EXPERIENCE							List	Volunteer,	sports	activities	that	may	interfere	with	schedules	
	

	

	
EMPLOYMENT:		Start	with	your	present	or	last	job	
Employer	Name	&	Address	

Job	Title																																																																																	Dates	employed	From_______________	to	_________________	

Supervisor																																																																															Telephone	

Reason	for	Leaving:		

	
Employer	Name	&	Address	

Job	Title																																																																																Dates	employed	From_______________	to	_________________	

Supervisor																																																																															Telephone	

Reason	for	Leaving:		

	
	
The	facts	set	forth	in	my	application	for	employment	are	true	and	complete.		I	understand	that	if	
employed,	false	statements	on	the	application	shall	be	considered	sufficient	cause	for	dismissal.		You	are	
hereby	authorized	to	make	any	investigation	of	all	statements	made	on	the	application	by	contacting	
former	employers	and	references.				If	an	employment	relationship	is	established,	I	agree	that	my	
employment	may	be	terminated	at	any	time	without	notice	and	without	any	liability	to	me	for	
wage	and	salary	other	than	for	time	already	worked.	
	
______________________________________________________________________																											________________________________	
Signature																																																																																																																													Date	


