EMPLOYMENT APPLICATION [ /

/
Social Security Number: / /
Name:
Last First Mid Initial G | F F O R D S
ICE CREAM & CANDY Co SINCE 1938
Address:
Street City State Zip Code
Home Phone Number: Date of Birth: Age:-
Month Day Year
Cell Phone Number: Email:
Referred By: Are You a U.S. Citizen? Yes No
If No, Permanent Resident? Yes No

Employment Work Schedule: Salary Desired: Date You Can Start:

Specify hours available for work each day Sunday Monday Tuesday Wednesday Thursday Friday Saturday
of the week:
Position You Are Applying For: Which Store Loc ation Are You Applying For?

(Bethesda Chevy Chase  E-Street DC Rockville  Silver Spring)

Educational Background:

High School Graduated: YES / NO circle one please.

Location Years Attended From To Total Years Completed: GPA:

College __Major:

Location Years Attended From To Total Years Completed: GPA:;

Starting with the most recent employer, list previous employers or positions.

Company Name: Phone: Supervisor Name:
Address: City: State: Dates employed: to

Responsibilities: Rate of Pay: $
Company Name: Phone: Supervisor Name:
Address: City: State: Dates employed: to
Responsibilities: Rate of Pay: $
PERSONAL REFERENCES:
Name: Title or relationship: Years known: Phone:
1st:
2nd:
3rd:
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EMPLOYMENT APPLICATION

Have you ever visited a Gifford’s Ice Cream parlor? Describe your experience. If you have not visited us, then describe your visit to another food-
service establishment where you had a positive experience.

What do you like about ice cream?

Why would you like to work for Giffords Ice Cream & Candy Company?

What did you most enjoy about your current or previous job(s)? Why? (if no previous work experience, please discuss your positive experiences as a
student).

What did you least enjoy about your current or previous job(s)? Why? (if no previous work experience, please discuss your negative experiences as a
student).

| hereby certify that all information contained in this application is complete and true. | understand that if employed, any false statements may be consid-
ered sufficient cause for dismissal. | authorize persons, schools, my current employer (if applicable) and previous employers and organizations con-
tacted by Giffords Ice Cream & Candy Company to provide relevant information regarding my current and/or previous employment and | release all per-
sons, schools, employers of any and all claims for providing such information. | understand that | may be required to sign a confidentiality and/or non-
compete agreement, should | become an employee of Giffords Ice Cream & Candy Company. | understand that nothing contained in this application, or
conveyed during any interview which may be granted, is intended to create an employment contract. | understand that filling out this form does not indi-
cate there is a position open and does not obligate Giffords Ice Cream & Candy Company to hire me.

Signature of Applicant

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis in- @
cluding race, creed, color, sexual preference, age, sex, religion, or national origin. G | F FO R Ds

ICE CREAM & CANDY Co SINCE 1938
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