THE ICE CREAM SHOW

Employment Application

Name(First, Middle, Last): Date:

Phone Home ( ) Cell( )

E-mail Address: SOC. SEC # - -
Address City State Zip
Referred By

Requested Salary:S__ /Hr. Request Full Time ___ Hrs/wk or Part Time ____ /Hrs.
Available Start Date: Available weekends: Fri___Sat___ Sun.____
Are You Currently Employed? Where?

Employer's Name May We Contact? Yes or No

Previous related work experience:

Name of Employer: Wage: /Hr Position:

Reason for leaving last employer:

Outside interest or Obligations:

Subjects of Special Study/Talents/Skills

REFERENCES:
NAME PHONE BUSINESS YEARS KNOWN
1.
2.
3.

Authorization: "I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if

employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability

any damage that may result from utilization of such information.

| also understand and agree that no representation of the company has any authority to enter into any agreement for employment for all

representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities

Act(ADA) and other relevant federal and state laws."

DATE SIGNATURE




