We are so glad you are interested in becoming a SKOOPS family member!

First Name

Last Name

Nickname (if any)

Street Address (including city)

Today’s Date

Phone Number

Are you 15 or older?

Email Address

If attending school, what year will you graduate?

Do you have a reliable means of transportation to work?

Have you ever been convicted of a felony?

Which location are you applying for?

Employment Starting Date | Employment Ending Date Name of Business Starting Pay Ending Pay
Reason for leaving
Employment Starting Date | Employment Ending Date Name of Business Starting Pay Ending Pay

Reason for leaving

High school

yes / no

Other education

yes / no

Do you know anyone who works or has worked at Skoops? If yes, who?




Please list any extracurricular activities you are involved in.

Spring
Summer
Fall
Winter
Please input the times you are available to work. Do not leave any cell blank.
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Spring
Summer
Fall
Winter

How many trips do you go on per year? This
includes, but is not limited to camping trips,
family vacations, sports camps, trips with
friends, etc. Please provide as much detail
as possible.

How many hours a week are you seeking to
work?

Tell us how you plan to juggle/prioritize
schoolwork, family life, social life, and a job.

Why do you want to work at Skoops?

What strengths will you bring to Skoops?

What are your most impressive
achievements?




What do you think will be a challenge for you at Skoops?

We are committed to diversity and building people up for who they are. What sets you apart from every other applicant?

At Skoops, our mission is to deliver outstanding customer service in a fun and vibrant work environment. We value personality, individuality, and
diverse talents when building our ice cream dream team. Now it is your turn to shine!

If you are enrolled in school, please attach a recent report card.

Did you have help in filling out
this application?

Who filled out this
application?

| certify that the answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained
in this application for employment as may be necessary in arriving at an employment decision. This application for employment shall be considered
active for a period not exceeding 45 days. Any applicant wishing to be considered for employment beyond this time should inquire as to whether
applications are being accepted at that time. | hereby understand and acknowledge that unless otherwise defined by applicable law, any
employment relationship with this organization is of an “at will”

nature, which means that the employee may resign at any time and the employer

Ill

may discharge the employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization. In the event of employment, | understand that false or misleading information given in my application, or interview(s) may result in

either a decision not to hire or in discharge of my employment. | also understand that | must abide by all the rules of the employer.

Signature Date




