Stroh’s Ice Cream Parlour
3162 Biddle Avenue, Wyandotte, Ml 48192

Employment Application

Applicant Information
Dedes

Full Name:

Address:

Street Address Apartment/Unit #

City State ZIP Code

Birthdate

Phone:

Social Security No.

Date Available: (only if hired).:

Availability Tuesday Wednesday | Thursday Friday Saturday Sunday

Hours

Monday

(Example:)

11 amto 10 pm
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Middle School:

Address:

From: To:

High
Address:

School:

From: To:

Address:

Other:

From: To:
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References

Please list three references. Should not be any immediate family members.

Full Name:

Relationship:
Years
Known: Phone:
Full Name: Relationship:
Years
. Known: Phone:
\
Full Name: Relationship:
Years
Known: Phone:
Previous Employment
Company: Phone:
Address:
Responsibilities:
From: To: Reason for Leaving:
SRS Company- = S e i SR DA T Phone:__ L
Address:
Responsibilities:
From: To: Reason for Leaving:
Company: Phone:
Address:

Responsibilities:

From: To:

Reason for Leaving:

Disclaimer and Signature |

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

If this application leads to employment, | understand that false or misleadin

interview may result in my release.

Signature:

g information in my application or

Date:




