Soft Stuff Ice Cream — Employment Application

Location: Ellicott City Millersville

Date: Name:

Date of Birth: When can you start?

Address:

Home Phone: Cell Phone:

Email:

Valid Driver’s License: Yes No Gender: Male Female
Applying for: Summer only All year around

Education & Training

Current Grade: Did you graduate? Yes No Date:
High School: College attending:
What year:

Prior employment or training:

Extra-curricular activities:

Availability (Enter times between 12pm - 10pm)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
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