
 
THE ICE CREAMSMITH - 2295 Dorchester Ave., Dorchester Lower Mills MA 02124   Tel. 617-296-8567 

 
 

EMPLOYMENT APPLICATION 
(Please Print) 
 
Name ___________________________________________________________________      Date_________________________________ 
 
Address__________________________________________________________________________________________________________ 
   street      city/town    zip code 
 
Telephone no. _______________________________________________Cell Phone No. _________________________________________ 
 
Email ____________________________________________________________ 
           Do you have working 
Date of birth ________________________  Citizenship ______________________________ papers (if needed?)        _____________ 
 
Date available ______________  Hours/days available ____________________________________________________________________        
       (Day: noon or 2:30-5pm; Night: 5-10:30pm) 
 
_____Summer only   _____Full season (March-Nov.)     Hours/days unavailable________________________________________________          
 
                Last grade 
Name & address of school/college attended (most recent first)      completed Date_______ 
 
1.______________________________________________________________________________________________________________ 
 
2.______________________________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________________________ 
 
Name & address of previous employers (most recent first);  brief job description;  dates 
 
1._______________________________________________________________________________________________________________ 
 
 
 
2._______________________________________________________________________________________________________________ 
 
 
 
3._______________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Name, address & phone no. of 3 adult personal or work references (not  relatives) 
 
1._______________________________________________________________________________________________________________ 
 
2._______________________________________________________________________________________________________________ 
 
3._______________________________________________________________________________________________________________ 
 
In case of emergency at work, notify: 
 
Name____________________________________________________  Relationship_____________________________________ 
 
Address_________________________________________________________________________________________________________ 
   street       city/town   zip code 
 
Telephone no. (home) ___________________________  (work) _____________________________ (cell) _________________________ 
 


