SK , PSS We appreciate your interest in joining the Skoops Ice Cream team!
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First and Last Name

Nickname / Preferred Name

Date of Birth

Address (include city, state and zip)
Phone Number

Email Address

If in school, what year will you graduate?

Do you have reliable means of transportation?

Have you ever been convicted of a felony?

Which location are you applying to?

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 any current or former employees of Skoops Ice Cream? If so, who?

Please list any extracurricular activities you are involved in.

Spring

Summer

Fall

Winter




Please input the time you are available to work. Do not leave any cell empty.
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Spring

Summer

Fall

Winter

How many trips do you go on per year?
Examples: camping trips, family vacations,
sports camps, trips with friends, etc. Please
provide as much detail as possible.

How many hours per week would you like
to work?

What strengths will you bring to Skoops?

What are your most impressive
achievements?

Please provide 2 references. Accepted: Teachers, Coaches, Employers. Do not include family or friends.

Name Phone Number or Email Association

Name Phone Number or Email Association

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 filling out this application?

| certify that all information provided is true and complete to the best of my knowledge. | authorize the investigation of all statements in this application. | understand that this
application is active for 45 days, and that employment is at-will—meaning either party may end it at any time, with or without cause, unless otherwise stated in writing by
authorized leadership. | also understand that false information may result in denial or termination of employment and that | must follow all employer rules, outlined in the

employee handbook.

Signature

Date




