
EMPLOYMENT APPLICATION – FRITZ’S FROZEN CUSTARD/WENTZVILLE 
(PLEASE PRINT) 

Name:  Date:  
                     First                                     Middle Initial                                 Last                                            Preferred Name 

Phone:  (home)  (cell)  *Include area code on phone numbers 

Address:  
                             Street                                                     Apt.#                                                                   City                                                          State                                    Zip 

Social Security Number:  Date of Birth:  
 If under 16, is work permit available?      Y      N 

EDUCATION: 

High School  Year Graduated  or Present Grade       F     S     J     S GPA:  

College  Year Graduated  Years Attended  Major:  

Trade School  Year Graduated  Years Attended  Degree:  

Extracurricular Activities:  

EMPLOYMENT INFORMATION: 

Have you worked for Fritz’s Frozen Custard before?     Y        N If yes, list dates & location(s)  

How did you hear of this job?  Do you have reliable transportation to/from work?        Y      N 

Date available to start:  Total hours available per week:  Days available:  M  T  W  Th  F  S   S 

EMPLOYMENT HISTORY: 

Use additional space on back of sheet, if needed; if not applicable list personal references. 

Name of Company  Location:  Phone:  

Position/description of duties  Contact Person:  

Dates worked:  from:  to  Salary  Reason for leaving:  

 

Name of Company  Location:  Phone:  

Position/description of duties  Contact Person:  

Dates worked:  from:  to  Salary  Reason for leaving:  

PHYSICAL RECORD:  

Can you perform the essential functions of the job for which you are applying with or without accommodation?           Yes       No 

Federal and state level health agencies have determined that certain diseases including hepatitis, salmonella and E.Coli may 
prevent someone from serving food or handling food equipment, an essential function of this position, in a sanitary or healthy 
fashion.  Is there any reason why you cannot perform the essential function of this job?                                                        Yes         No 
 

I CERTIFY that the information contained in this application is correct to the best of my knowledge and understand that the 
deliberate falsification of this information is grounds for dismissal.  I authorize the references and past 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 all parties from all liabilities for any damage that may result from furnishing same to you.  I understand 
that this business is a seasonal business. I understand and agree that if hired, my employment has no defined period of time and 
may be terminated an any time with or without prior notice. 
 
Signed:  Date:  

Rev. Apr 09 
 


