Name:

ICE CREAM

6751 Providence Street
PO Box 2723
Whitehouse, Ohio 43571
419.877.0031

DoB: _ / /

Address:

City:

Phone Number: - -

Are you a US citizen? Yes No

When are you available to start working? /]

Education:
High School:

Birthday: /]

Are you 16 or older? Yes No

Male/Female:

Hours seeking to work per week:

Grade Level: Year to Graduate:

College:

Please list previous employers:
Name of Employer:

Commute or Live on Campus?

Time period: to

Phone Number of Employer:

- Name of Supervisor:

Name of Employer:

Time period: to

Phone Number of Employer:

- Name of Supervisor:

Please list 3 references:

Phone Number:

Phone Number:

1. Name:
2. Name:
3. Name:

Phone Number:

Continued on back



Please tell me why you want to work at Generals Ice Cream.

Please tell me about yourself.

What are you involved in after school? Explain when you will be available to work if you have

commitments.

What is your GPA?

Are you able to meet the requirements of being available to work 50% of the weekend shifts during any
given month? This means you are available to work 12 of the 24 weekend shifts per month.

Please highlight the following shifts, each day, of shifts you are available to work:

Sundae Monday Tuesday Wednesday | Thursday Friday Saturday
11:00-3:00 | 11:00-3:00 | 11:00-3:00 | 11:00-3:00 | 11:00-3:00 | 11:00-3:00 | 11:00 - 3:00
12:00-3:00 |12:00-3:00 |12:00-3:00 |12:00-3:00 |12:00-3:00 |12:00-3:00 | 12:00 - 3:00
1:00-6:00 |1:00-6:00 |1:00-6:00 |1:00-6:00 |1:00-6:00 |1:00-6:00 | 1:00-6:00
3:00-6:00 |3:00-6:00 |[3:00-6:00 |3:00-6:00 |3:00-6:00 |[3:00-6:00 |[3:00-6:00
6:00-9:00 |6:00-9:00 |(6:00-9:00 |6:00-9:00 |6:00-9:00 |[6:00-9:00 |[6:00-9:00

Do you know someone who works at Generals Ice Cream? If so, who?




Please explain where you see yourself in five years from now.

What is the mission of Generals Ice Cream?

Please mail in or drop off application to Generals Ice Cream.

Signature : Date: __ /[




