' Crave Yogurt - Employment Application
craye

Please return applications via: fax (858-630-2994) or
e-mail (cravedesserts@gmail.com)

YOGUR

Applicant Information
Full Name: Date:
Last First (A
Address:
Stresl Addrass AparimentUnil #
Cilv Sale 2P Code
Phone: ( ) E-mail Address:
Date Available; Position Applied For: Desired Salary: $ hr
Availability; | |  MON | TUE | WED | THUR | FRi | SAT | SUN
{ What hours FROM
you can work ) | .
TO
YES ML
Are you at least 18 years of age? If na, you may be required to provide a wark permit upon hire.
YES NO YES MO
Are you a citizen of the United States? ] []  If no, are you authorized to work in the U.S.7 & -
YES NO
Have you ever worked for this company? [ If yes, when?
YES NO
Have you ever been convicted of a felony? ] O Ifyes, explain:

High School: Address:

YES NG
Did you graduate? [ Il Degree:

College: Address:

YES NO
Did you graduate? [ i Degree:

Other: Addrass:
YES NCY

Did you graduate?  [] ] Degree:

Full Name: Relationship:

Company: Phone: ( )
Address:

Full Name: Relationship:

Gompany: Phane: ( )

Address:







