
LYNNIE LOU’S HOMEMADE ICE CREAM 
AND CUSTARD

APPLICATION FOR EMPLOYMENT 
Name:________________________    Date of Application:______________ 

Address:______________________________________________________ 

Phone:  Cell:___________________  Email:__________________________ 

Date of Birth:__________________   Age:___________________________ 
************************************************************* 
PREVIOUS EMPLOYMENT: 
Date/Month/Year: From____________________ To___________________ 

Place of Employment: ___________________________________________ 

Address:___________________Name of Supervisor/Owner:_____________ 

Phone Number/Contact:_________________________ 

Beginning Salary:_______________    Ending Salary___________________ 

Reason For Leaving:_____________________________________________ 
************************************************************* 
Place of Employment: ___________________________________________ 

Address:___________________Name of Supervisor/Owner:_____________ 

Phone Number/Contact:_________________________ 

Beginning Salary:_______________    Ending Salary___________________ 

Reason For Leaving:_____________________________________________ 
************************************************************* 
Education/Experience: 

High School:____________________ College:________________________ 

Retail/Restaurant/Customer Service Experience:______________________ 

_____________________________________________________________ 
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References:  please give the names of three people, not related to you, whom 
you have known for at least one year. 
Name:____________________ Address:____________________________ 

years known:________________________ phone number:______________ 

Name:____________________ Address:____________________________ 

years known:________________________ phone number:______________ 
************************************************************* 

Name:____________________ Address:____________________________ 

years known:________________________ phone number:______________ 

Name:____________________ Address:____________________________ 

years known:________________________ phone number:______________ 
************************************************************* 
Name:____________________ Address:____________________________ 

years known:________________________ phone number:______________ 

Name:____________________ Address:____________________________ 

years known:________________________ phone number:______________ 
************************************************************* 
What type of school activities/sports are you involved in and when?
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Will you need time off during the Ice Cream Season (April-October)?  If so, 
please list date(s):______________________________________________ 

Are there dates/times that you cannot work?_________________________ 

In case of emergency, please notify:________________________________ 

Please understand that if you are hired by Lynnie Lou’s Ice Cream, you will 
have a trial period of 2 weeks.  You must follow job expectations set forth by 
management.   

Signature of Applicant:________________________________________
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