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Beth Marie’s Old Fashioned  

Ice Cream & Soda Fountain 

Employment Application 

Applicant Information 
 

Full Name: Date: 

Address: 

Day Phone: Email: 

Date Available: Desired Salary: 

Position Applied For: Location: 

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

       If yes, explain: _____________________________________ 
    
 
Were you 
referred/Who?  

Education 
 

Date, Month, & Year School Attended Years 
Attended 

Degree Earned/Pursued 

From:    

To: 

From:    

To: 

From:    

To: 

 

References 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  
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Previous Employment 
 

Date, Month, & Year Name & Address of Employer Salary Position Reason for Leaving 

From:     

To: 

From:     

To: 

From:    
 

 

To: 

General Information 

Other Skills:      

 

Military/Naval Service:  Rank at Discharge:  

 

Special Training:  

Availability 
 
Day             Start Time          End Time 

Sunday   

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   

Resume Submission 
 
Please attach a copy of your resume to this application. When submitting a hard copy, please bring both forms in to be 
submitted at the same time. Applications without resumes cannot be considered. Thanks for applying at Beth Marie’s, we look 
forward to meeting with you! 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. I authorize the investigation of all statements contained herein and the references and 
employees above to give you all pertinent information they may have. I also release the company from all liability for any 
damage that may result from utilization of such information. 

I also understand that no agreement of employment shall be entered unless said agreement is in writing and signed by an 
authorized company employee. 

 
Signature:  Date:  

 

Full Name:  Relationship:  

Company:  Phone:  

Address:  


