The Comfy Cow

Handcrafted Ice Cream and Desserts

Application for Employment

Equal Opportunity Employer

Personal Information

Employment Desired

Name (Last, First, Middle Initial)

Position Date Available to Start

Street Address

Salary Required Desired Number of Hours Per Week

City/State/Zip

Hours of Availability?

E-Mail Address

Are you employed now?

Home Phone Cell Phone

If so, may we contact your present employer?

Social Security Number Date of Birth (if under 18)

Are you legally authorized to work in the U.S.? Any U.S. Military Service?

Education History

Work Experience

High School Name/Location

Name and Address of Employer

Years Attended Did you graduate? Dates Employeed

College Name/Location Salary Position
Years Attended Did you graduate? Name and Address of Employer

Trade, Business or Other School/Location Dates Employeed

Years Attended Did you graduate? Salary Position

Special Training?

Name and Address of Employer

Special Skills? Dates Employeed
Salary Position
Personal References (Names of three people not related to you, whom you have known at least one year)
Name Address Phone How Known Years Known
Name Address Phone How Known Years Known
Name Address Phone How Known Years Known

Authorization:

"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you
any and all information concerning my previous employment and any pertinent information they may have, personal or
otherwise, and release the company from all liability for any damages that may result from utilization of such
information.

1 also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing
and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the

Basic physical requirements for most positions:

Do you have any physical limitations or injuries that would prevent you from performing any of
the following:

- Lifting heavy objects (at least 30 Ibs)

- Being on your feet for long periods of time

- Being exposed to extreme cold temperatures for prolonged periods of time

If yes, are there any specific jobs for which you would rather not be considered?

Signature

Date

DO NOT WRITE BELOW THIS LINE

Interviewed By

Date

Remarks:




