
 

 
 

EMPLOYMENT APPLICATION 
 
 

 
Personal Information: 
Name  (Last, First, Middle Initial) Social Security Number 

  
Address (City, State, Zip) Telephone (w/ Area Code) 

  
Are you legally authorized to work in the 

United States? 

 

YES NO 
 

Are you at least 18 years of age? 
 

YES NO 

For what position are you applying?  
Full Time Part Time Temp Intern 

What pay are you expecting?  What date are you available?  
Which hours are you 

available to work? 
 Are you willing to 

work weekends? 

 

YES NO Are you willing to 

work holidays? 

 

YES NO 

Have you ever been convicted of a felony or misdemeanor?  If yes please explain details in full, including 

date(s), offense(s), jurisdiction and disposition. 

 

YES NO 

 

If you have ever been employed or attended school under a different name please indicate  
 

Education: 
Schools/Colleges Attended Location (City/St) # Years Did you Graduate? Degree 

   YES NO  
   YES NO  
   YES NO  
   YES NO  
   YES NO  

 
Work History (Beginning with your current or most recent employer): 
Employer  Employment Dates (Month/Year) From: To: 
Address  City  State  Zip  Telephone  
Job Title  Supervisor Name  
Duties  

 
Reason for Leaving  

 
 

Employer  Employment Dates (Month/Year) From: To: 
Address  City  State  Zip  Telephone  
Job Title  Supervisor Name  
Duties  

 
Reason for Leaving  

 
 

Employer  Employment Dates (Month/Year) From: To: 
Address  City  State  Zip  Telephone  
Job Title  Supervisor Name  
Duties  

 
Reason for Leaving  

 
Please indicate which employers you Do Not 

want contacted 
 



 

 
 

 
References:  (At least two (2) business relationships) 

 

Name 
 

Address 
 

City/State 
 

Telephone 
 

Occupation 
 

Relationship Years 

Known 

       

       

       

 
Special Skills or Qualifications:  (Computer, software, certificates, etc.) 

 
 
 
 
 
 
 
 

 
List Other Related Experiences: 

 

 
 
 
 
 
 
 
 
 
 

I certify that the above answers are true and complete to the best of my knowledge.  I authorize Cultivé Frozen Yogurt 

Inc or its representative to investigate any statement contained in this application, as necessary to determine my 

qualifications.  I understand that this application is not and is not intended to be any kind of contract or agreement.  In 

the event of employment, I understand that any false or misleading information given in my application, 

correspondence, discussions or interview may result in immediate termination.  I understand also, that I am required to 

abide by all rules, regulations and policies of Cultivé Yogurt Inc. 
 

 
 

Applicant Signature Date 

 
Applications are considered without regard to race, color, religion, gender, national origin, age, 

marital status, veteran status, sexual orientation or disability.  Please provide complete and accurate 

information, applications will be verified, incomplete applications will not be considered. 

 
For Internal Use Only: 
Interview YES NO Date/Time  Place  
Remarks  

 
Approved YES NO Date  By  

 


