Yogurt Creations
Application for Employment

General Instructions to the Applicant completing this form:

*Complete ALL parts of this application, even if resume is submitted.
*Incomplete applications will not be considered.

Date of Application:
Position Applied for:
Name (First, Middle, Last)

Social Security Number

Home Number Cell Number
Current address City Zip Code
AVAILABLITY
Please write times you are available:
Sunday | Monday | Tuesday | Wednesday | Thursday | Friday Saturday
Mornings
Mid-day
Evening
Are you at least 18 years old? Yes No

If not, please provide date of birth:

Have you ever been convicted of a felony? Yes No
If yes, explain




Employment History (begin with most recent employment)

Name of Employer: Address:
Telephone:

Start Date: End Date:

Starting title/position: Starting Salary:
Ending (current)title/position: Ending Salary:

Last Supervisor name and title:
Reason for Leaving:
Job duties and responsibilities:

Name of Employer: Address:

Telephone:

Start Date: End Date:

Starting title/position: Starting Salary: _
Ending (current)title/position: Ending Salary:

Last Supervisor name and title:
Reason for Leaving:
Job duties and responsibilities:

Name of Employer: Address:

Telephone:

Start Date: End Date:

Starting title/position: Starting Salary: _
Ending (current)title/position: Ending Salary:

Last Supervisor name and title:
Reason for Leaving:
Job duties and responsibilities:

Skill/ Certifications:

List any skills, certifications, trades, ect. That would assist you in performing the job that
you are now applying for:

FEducation:

High School Attended:
Graduate? Yes No- If yes, What Year did you Graduate
Course of Study:

College Attended:
Graduate? Yes No- If yes, What Year did you Graduate
Course of Study:




References:

Provide the names and telephone numbers of three (3) references of persons not related to
you and indicate personal or professional/business. At least one (1) needs to be
professional/business.

Name:

Personal or business:
Telephone Number:
How long have you known this person?

Name:

Personal or business:
Telephone Number:
How long have you known this person?

Name:

Personal or business:
Telephone Number:
How long have you known this person?

Certification:

I certify that the information provided above is true and complete, to the best of my
knowledge.

I authorize Yogurt Creations to check all references from current and previous employers
and any person listed as a reference on this application that may be relevant to my
employment or my ability to perform the job for which I applied.

Applicant’s Signature

Printed Name:

Date:




