
  
 

Application for Employment 
 

        Please print clearly in black or blue ink, answer all questions, and sign and date the form. 

 
Applicant Information: 
 
Name :                                                                                                                    .  

Address:                                                                                                                         . 

Phone Numbers:   (              )                               ,  (                )                                         . 

E-mail Address:                     

Are you over the age of 18?             Yes      No 

Are you authorized to work in the US?          Yes          No 

Have you ever been convicted of a felony?               Yes                No 

  If yes, please explain:             

              

  
Have you or a relative ever worked for us before?              Yes                No 

  If yes, who and when?             

 

What is your favorite ice cream flavor?          

 

Position/Availabil ity:  
 
How did you hear about this position/Leones’ Creamery?         
 

                
 
What date are you available to start work?       
 
How many hours per week would you like to work?       
 
Are you a seasonal resident/do you project an end date to your employment here?               Yes                  No 

If yes, please elaborate:            

              

 

Please include a list of your availability with this application.  We will not schedule an interview if you do not 

include this information.  Also, please write a short paragraph describing why you would like to join the Leones’ 

Creamery team.  Thank you. 

	  

	  	  

	  	  

	   	  

	  

	   	  



Previous Employment:  
 
Present or  Last  Posit ion:  
 

Employer:            

Address:           

Immediate Supervisor:         

Phone #:          

Position/Job Title:           

Responsibilities:               

Dates of Employment:  From     To    

Pay:      

Reason for Leaving:               

 

Previous or  Relevant Posit ion:  
 

Employer:            

Address:           

Immediate Supervisor:         

Phone #:          

Position/Job Title:           

Responsibilities:               

Dates of Employment:  From     To    

Pay:      

Reason for Leaving:               
 

May we contact  your present/past  employers?  Yes          No 

 
Education: 
 

      Name of  School     -     Degree/Diploma    -     Graduation Date 

1 .       -      -      

2 .       -      -      

3 .       -      -      

 

 Skil ls  and Quali f ications:   Licenses,  Skil ls ,  Training 

 1 .              

 2 .              

 3 .              

	   	  



Professional References:  
 

1.  Name:         Phone #:       

    Relationship:         Years Known:     
 

2.  Name:         Phone #:       

    Relationship:         Years Known:     
 

3.  Name:         Phone #:       

    Relationship:         Years Known:     

 

 

I certify that information contained in this application is true and complete. I understand that false information 
is just cause for not hiring me or for immediate termination of employment at any point in the future if I am 

hired. I authorize the verification of any and all information listed above. 
 

    Signature______________________________  

    Date__________________________________ 
 

If your application is accepted, you will be contacted to schedule a personal interview. 

Thank you for your interest in Leones’ Creamery! 

 


