           Licks Unlimited
Application for Employment 



  
        Date _________________
Name_________________________________       




SS# _________________
Current address__________________________________________________ 
     Birthday __________________

Permanent address (parents) ____________________________________________________________________
Phone no._____________________ e-mail address________________________________
Position desired ___________________ Date you can start _________________ Salary desired_______________
Are you employed now   No/Yes   Where _______________________   May we call your present employer   No/Yes   
Referred by ______________________________________ 
     
       Have you applied here before   No/Yes   
Are you currently a student No / Full-Time / Part-Time      Where _________________________________________
When do you graduate ____________________________ Major _________________________________________
Special skills relating to your desired position _________________________________________________________

Former Employers (start with the most recent)

	Dates
	Employer
	Phone
	Position
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IN CASE OF EMERGENCY PLEASE NOTIFY

Name




Address





Phone
Signature ________________________________________  

Date _______________ 
Check Hours NOT Available To Work

Name__________________ Semester _____________ Today’s date _____________
Phone ____________________e-mail ______________________________________

Total desired hours per week _______
	HOURS
	SUN
	MON
	TUE
	WED
	THU
	FRI
	SAT

	6:00
	
	
	
	
	
	
	

	6:30
	
	
	
	
	
	
	

	7:00
	
	
	
	
	
	
	

	7:30
	
	
	
	
	
	
	

	8:00
	
	
	
	
	
	
	

	8:30
	
	
	
	
	
	
	

	9:00
	
	
	
	
	
	
	

	9:30
	
	
	
	
	
	
	

	10:00
	
	
	
	
	
	
	

	10:30
	
	
	
	
	
	
	

	11:00
	
	
	
	
	
	
	

	11:30
	
	
	
	
	
	
	

	12:00
	
	
	
	
	
	
	

	12:30
	
	
	
	
	
	
	

	1:00
	
	
	
	
	
	
	

	1:30
	
	
	
	
	
	
	

	2:00
	
	
	
	
	
	
	

	2:30
	
	
	
	
	
	
	

	3:00
	
	
	
	
	
	
	

	3:30
	
	
	
	
	
	
	

	4:00
	
	
	
	
	
	
	

	4:30
	
	
	
	
	
	
	

	5:00
	
	
	
	
	
	
	

	5:30
	
	
	
	
	
	
	

	6:00
	
	
	
	
	
	
	

	6:30
	
	
	
	
	
	
	

	7:00
	
	
	
	
	
	
	

	7:30
	
	
	
	
	
	
	

	8:00
	
	
	
	
	
	
	

	8:30
	
	
	
	
	
	
	

	9:00
	
	
	
	
	
	
	

	9:30
	
	
	
	
	
	
	

	10:00
	
	
	
	
	
	
	

	10:30
	
	
	
	
	
	
	

	11:00
	
	
	
	
	
	
	

	11:30
	
	
	
	
	
	
	


If you have a SPECIAL need to get time off please note the DATE (s)

DATE____________________________________________________

DATE____________________________________________________
