
GARDNER’S FROZEN TREATS (APPLICATION) 

Looking for applicants that are self-motivated, enthusiastic, energetic, cheerful, hard-working, and want to become a  

part of a great team. 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Are you available to work:  Full Time ____   Part Time ____  Evenings ____   Weekends ____ 
 
On what date are you available to work?  __________________________________________ 

Note:  This is a seasonal business, 
our store is open from Mid March 
through Mid October. 

 

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Are you at least 16 or older? YES   NO   
Prefer 16 and older, but, if employed you will need to furnish a work 
permit. 

 

Have you been convicted of a crime in the 
past 5 years? 

YES   NO   If yes, explain:  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 
REFERENCES FOR HIGH SCHOOL STUDENTS 

High School Students must supply letters of recommendations from 3 of their teachers, include 
the teachers’ names, school, and phone numbers below. Also, please write a few lines about 
yourself and what you feel you can contribute to our company to make it a great place to work. 

Full Name  Title  

Company/School  Phone  

Address  

Full Name  Title  

Company/School  Phone  

Address  

Full Name  Title  

Company/School  Phone  

Address  



 

PREVIOUS EMPLOYMENT (ADULT APPLICANTS, PLEASE ATTACH A LETTER TELLING SOME INFORMATION 
ABOUT YOURSELF, IE. WHY YOU FEEL YOU WOULD BE A BENEFIT TO OUR TEAM, HAVE YOU BEEN IN A JOB 

THAT DEALT WITH THE PUBLIC AND HOW DID YOU HANDLE THAT POSITION, ETC. GIVE ANY INFORMATION 
THAT TELLS WHAT KIND OF PERSON/EMPLOYEE YOU FEEL YOU ARE. ALSO, PLEASE SUPPLY AT LEAST ONE 
LETTER OF RECOMMENDATION FROM A PREVIOUS EMPLOYER.)  

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  
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