[image: image1.wmf]
[image: image2.png]@you WI@
frozen yogurt




JOB APPLICATION
Applicant Info

Name:  ________________________________________      

Address:                                                                               

_______________________________________________

Phone: (____)_______________

E-mail Address: __________________________________

Social Security #: _________________________________
Driver’s License #: _______________________________

How Did You Hear About Us? : 

_________________________________________________________________

School (and year of graduation):                           ___________________________________

How many hours per week would you want to work?  ________________________________ 

If hired, what date could you start working? ________________________________________ 

If hired, any date after which you wouldn't be able to work?    __________________________

Which of the following times will you be available to work (check off all that apply)?

O
Weekday afternoons
O
Weekday nights
O
Weekend nights

O
Weekend days
O
Holidays 

Any other times or days during the week when you wouldn't be able to work?  Please list:

________________________________________________________


If under 18, are your parents aware that you're applying for this job?
Yes
No

How will you get to work? ________________________________________

Would you be interested in being on our “on call” list for last minute additional work hours?

Yes
No

Can you provide the documents required to prove that you are authorized to work in the US?
Yes
No

PREVIOUS EMPLOYMENT (most recent 2 jobs, if applicable)

1. ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
2.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Thank you for your interest in working at As You Wish, please return this completed application to info@asyouwishfroyo.com or drop it off at the store.

As You Wish Frozen Yogurt – 1205 Solano Avenue – Albany, CA – 94706
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