
APPLICATION FOR EMPLOYMENT 
http://www.ixchelgelato.com 

 

 
Please print clearly in black or blue ink, answer all questions, and sign and date the form 

Name (Last) (First)  (Middle)   Date 

Address  City  State Zip 

Phone Number (best number to reach you) 

 
Alternate Number 

Email Address  

 
Store hours are: Monday – Friday 4 p.m. to 9 p.m. and 1:00 p.m. to 9:00 p.m. on weekends, and are subject to change at management discretion.  

Opening/closing staff is required to begin shift ½ earlier or end shift ½ after store hours to open/close the shop. 
 
 

List the hours you are available for work in the spaces below. 
Day Mon Tue Wed Thurs Fri Sat Sun 

From        

To        

Are you over the age of 18?  Yes / No If under 18 years of age, how old are you?    

Do you have a food handler’s permit? Yes / No 

Are you able to perform the essential duties of the job for which you are applying?   Yes   /   No   if no, please describe:                    

Do you have reliable transportation to work?   Yes   /   No Are you authorized to work in the US?  Yes /   No 

Have you ever been convicted of a felony? Yes / No      If yes, please explain:  

______________________________________________________________________________________________________________________________________ 

 

School Most Recently Attended 
Name City / State 

Teacher or Counselor Grade 

Completed 

GPA Graduated 

 
YES NO 

Now Enrolled 

 
YES NO 

Extracurricular Activities (band, choir, student council, football, etc…) 

 
Personal References (non-family) 

Name/Relationship Name/Relationship Name/Relationship 

Address Address Address 

Telephone Telephone Telephone 

 

http://www.ixchelgelato.com/


 

Person to be contacted in case of emergency 

Name Address City State 

Phone Relationship  

 
Most Recent Job - May we contact your present/past employers?     YES / NO 

Company Name Address City State 

Phone Job Title Supervisor Dates worked:  From / To 

Salary Reason for leaving 

 
 

Briefly tell us why you would like to work at Ix-Chel and what does customer service mean to you? 
  

    

    

    

 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
 

I certify that information contained in this application is true and complete to the best of my knowledge. I understand that any omission and/or false information 

may be cause for discharge at any time during employment regardless of when discovered. I authorize the verification of any and all information listed above. I 
further understand that this application does not guarantee an employment contract, and that my employment and compensation can be terminated with or without 
notice or cause at any time by the company or me. 

 
 

Applicant’s Signature   Date  

If under age 18, parent/guardian signature Date  

 

Ix-Chel I Dream In Color Frozen Delights is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including 

race, color, age, sex, religion, national origin, disability, sexual orientation, or any other basis prohibited by federal or state law. 
 


