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PERSONAL INFORMATION 

Last Name                                                                First Name                                   M.I. 

Address                                                              City, State, Zip Code 

Primary Phone                                                   Alternate Phone 

Email                                                                     Date of Application 
 

POSITION 

Position Applied For 

Employment Desired          Full Time           Part Time           Seasonal/Temporary              

Date Available  
  

Do you have reliable transportation? ______________________________________________________ 

 

Wilson’s Bakery’s staff usually within the hours of 6am to 6pm.  Bakers may come in earlier than 6am.  

Please list below what your availability is.   If you have school classes, please note that below. 

 

SHIFT AVAILABILITY       

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

From       X 

To       X 
  
        

 

EDUCATION    

 School Name/Location Diploma/Degree Major/Area of Study 

High School    

College/University    

Trade School    

Other Education    
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PREVIOUS EMPLOYMENT 

Company:                                                           Job Title:                                                         Phone: 

Address                                                                                                                          Dates of Employment: 

Company:                                                           Job Title:                                                         Phone: 

Address                                                                                                                          Dates of Employment: 

Company:                                                           Job Title:                                                         Phone: 

Address                                                                                                                          Dates of Employment: 

Company:                                                           Job Title:                                                         Phone: 

Address                                                                                                                          Dates of Employment: 

 

 

WHAT CAN YOU CONTRIBUTE TO WILSON’S BAKERY? PLEASE LIST ANY RELEVANT SKILLS, SPECIAL 

INTERESTS, TRAINING AND MEMBERSHIPS 

 

 

 

 

 

REFERENCES 

Name:                                                                 Occupation:                                                 Phone: 

Name:                                                                 Occupation:                                                 Phone: 

Name:                                                                 Occupation:                                                 Phone: 
 

Thank you for thinking of Wilson’s Bakery!  We will be happy to consider you for employment if we have 

 an opening at the time you have given us your application. 

 


