Three Scoops Employment Application

Each applicant will receive equal consideration for employment without regard to gender, race, religion, national origin, sexual orientation, physical or mental handicap or any other characteristics that is prohibited by law. Three Scoops LLC sustains a drug free work environment and each applicant may be required to submit a drug screen as a part of their initial application process. The following information is requested in efforts to assist our team with making the best possible placement within the company. All portions of this application must be completed in efforts to be accepted. 

	Applicant Information

	First Name
	Click here to enter text.	Last
	Click here to enter text.	M.I. 
	Click here to enter text.	Date
	Click here to enter a date.
	Street Address
	Click here to enter text.	Apartment/Unit #
	Click here to enter text.
	City
	Click here to enter text.	State
	Click here to enter text.	ZIP
	Click here to enter text.
	Phone
	Click here to enter text.	E-mail Address
	Click here to enter text.
	Date Available
	Click here to enter a date.	Full-Time/Part-Time
	Click here to enter text.	Desired Salary
	Click here to enter text.
	Position Applied for
	Click here to enter text.
	Are you a citizen of the United States?
	[bookmark: _GoBack]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 so, when?
	Click here to enter text.
	Have you ever been convicted of a felony?
	YES  |_|
	NO  |_|
	If yes, explain
	Click here to enter text.
	Are you at least 18 years of age?
	YES  |_|
	NO  |_|
	
	

	Education

	High School
	Click here to enter text.	Address
	Click here to enter text.
	From
	Click here to enter a date.	To
	Click here to enter a date.	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	Click here to enter text.
	College
	Click here to enter text.	Address
	Click here to enter text.
	From
	Click here to enter a date.	To
	Click here to enter a date.	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	Click here to enter text.
	Other
	Click here to enter text.	Address
	Click here to enter text.
	From
	Click here to enter a date.	To
	Click here to enter a date.	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	Click here to enter text.
	

	References

	Please list two professional references.

	Full Name
	Click here to enter text.	Relationship
	Click here to enter text.
	Company
	Click here to enter text.	Phone
	Click here to enter text.
	Email Address
	Click here to enter text.
	Full Name
	Click here to enter text.	Relationship
	Click here to enter text.
	Company
	Click here to enter text.	Phone
	Click here to enter text.
	Email Address
	Click here to enter text.



	Previous Employment

	Company
	Click here to enter text.	Phone
	

Click here to enter text.
	Address
	Click here to enter text.	Supervisor
	Click here to enter text.
	Job Title
	Click here to enter text.	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	Click here to enter text.
	From
	Click here to enter a date.	To
	Click here to enter a date.	Reason for Leaving
	Click here to enter text.
	May we contact your previous supervisor for a reference?
	YES  |_|
	[bookmark: Check4]NO  |_|
	

	Company
	Click here to enter text.	Phone
	Click here to enter text.
	Address
	Click here to enter text.	Supervisor
	Click here to enter text.
	Job Title
	Click here to enter text.	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	Click here to enter text.
	From
	Click here to enter a date.	To
	Click here to enter a date.	Reason for Leaving
	Click here to enter text.
	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	Click here to enter text.	Phone
	Click here to enter text.
	Address
	Click here to enter text.	Supervisor
	Click here to enter text.
	Job Title
	Click here to enter text.	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	Click here to enter text.
	From
	Click here to enter a date.	To
	Click here to enter a date.	Reason for Leaving
	Click here to enter text.
	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Military Service

	Branch
	Click here to enter text.	From
	Click here to enter a date.	To
	Click here to enter a date.
	Rank at Discharge
	Click here to enter text.	Type of Discharge
	Click here to enter text.
	If other than honorable, explain
	Click here to enter text.
	SCHEDULE AVAILABILITY
	

	SUNDAY

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	AM
	AM
	AM
	AM
	AM
	AM
	AM

	PM
	PM
	PM
	PM
	PM
	PM
	PM

	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	BacKGROUND CHECK NOTIFICATION

	Three Scoops LLC may request background information about you from a consumer reporting agency in connection with your employment application if the company decides to proceed with your application process. These reports may be obtained at any time by Three Scoops LLC after receipt of your authorization and, if you are hired by the company, throughout the duration of your employment. 







PLEASE READ THIS SECTION BEFORE YOU SIGN THIS EMPLOYMENT APPLICATION FORM

I certify the information contained in this application is true, correct and complete to the best of my knowledge. I understand that any false statements contained in this application could result in disqualification from the application process or if employed, separation from the company. I understand that Three Scoops LLC is not obligated to offer the position to me, even after completing this application or following a job interview. I understand that Three Scoops LLC has certain rules and procedures that must be followed.  I understand that Three Scoops LLC is an at-will employer and reserves the right to terminate the working relationship, at any time, with or without cause.
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APPLICANT INFORMATIO N  

First Name  Click here to enter text.  Last  Click here to enter text.  M.I.   Click  here  to  enter  text.  Date  Click here to  enter a date.  

Street  Address  Click here to enter text.  Apartment/Unit #  Click here to  enter text.  

City  Click here to enter text.  State  Click here to enter text.  ZIP  Click here to enter text.  

Phone  Click here to enter text.  E - mail Address  Click here to  enter text.  

Date Available  Click here to enter a date.  Full - Time/ Part - Time  Click here to enter  text.  Desired  Salary  Click here to enter text.  

Position Applied for  Click here to enter text.  

Are you   a citizen of the United States?  YES     N O    If no, are you authorized to work in the  U.S.?  YES     NO    

Have you ever worked for this company?  YES      NO      If so,  when?  Click here to enter text.  

Have you ever been  convicted of a felony?  YES      NO      If yes,  explain  Click here to enter text.  

Are you at least 18 years of age?  YES     NO       

EDUCATION  

High School  Click here to enter text.  Address  Click here to enter text.  

From  Click here to  enter a date.  To  Click here to  enter a date.  Did  you  graduate ?  YES     NO     Degree  Click here to enter text.  

College  Click here to enter text.  Address  Click here to enter text.  

From  Click here to  enter a date.  To  Click here to  enter a date.  Did you  graduate ?  YES     NO     Degree  Click here to enter text.  

Other  Click here to enter text.  Address  Click here to enter text.  

From  Click here to  enter a date.  To  Click here to  enter a date.  Did you  graduate ?  YES     NO     Degree  Click here to enter text.  

 

REFERENCES  

Please list t wo  professional references .  

Full  Name  Click here to enter text.  Relationship  Click here to enter text.  

Company  Click here to enter text.  Phone  Click here to enter text.  

Email  Address  Click here to enter text.  

Full Name  Click here to enter text.  Relationship  Click here to  enter text.  

Company  Click here to enter text.  Phone  Click here to enter text.  

Email  Address  Click here to enter text.  

   

