

SHAVED ICE ISLAND      |     JOB APPLICATION


	Name:                                                                                                                                     Date:        

	                   First                              M.I.                    Last

	Address: 

	                    Street                                                                                     City                                                     State                                 ZIP

	Contact: (            )           -                                       (            )           -                                         

	                        Home Phone                                                                 Mobile Phone                                                        Email    

	Referred By:


	

Currently Employed: Yes   No                                                   Date Available:  
              

	
Hours Available:  MON:                TUES:                WED:               THURS:               FRI:               SAT:                SUN:



	

Previous Employment

	Company:                                                           Job Title:                                                         Phone:

	Address                                                                                                                          Dates of Employment:

	Company:                                                           Job Title:                                                         Phone:

	Address                                                                                                                          Dates of Employment:

	Company:                                                           Job Title:                                                         Phone:

	Address                                                                                                                          Dates of Employment:

	Education

	Circle Highest Grade Completed


	High School          1 2 3 4     School Name, Address, City and State:

	College                  1 2 3 4     School Name, Address, City and State:

	Graduate School 1 2 3 4     School Name, Address, City and State:

	References

	Name:                                                                 Occupation:                                                 Phone:

	Name:                                                                 Occupation:                                                 Phone:

	Name:                                                                 Occupation:                                                 Phone:




	A Bit About Yourself

	
Tell us something about you and why you’d like to work at the island!








[bookmark: _GoBack]







	
Applications can be filled and returned in person or emailed to info@shavediceisland.com






