
IZZY’S ICE CREAM CAFE

APPLICANT INFORMATION

Late Name  First Name      E-mail address

Address          Phone

POSITION DESIRED

Position Applying For        Have you applied here before?
         (if yes, date and position applied for)

Hourly Wage Desired _____________________     Date Available ______________________________

Employment type desired?        Full-time (30-40 hrs per week)             Part-time (12-20 hrs per week)

Available weekends and evenings?       Yes        No 

Can you, after employment, submit verification of your identity and legal right to work in the United States?         Yes        No

If you are 17 years of age or younger, please state your age: ___________________

Have you ever been convicted of a felony?      Yes       No
(Do not include convictions that have been sealed, expunged, or statutorily eradicated) 

SKILLS
Indicate any of the following skills: 

   Customer Service

   Food Handling/Prep

   Cleaning

   Other
     

INTERESTS/EXTRACURRICULAR ACTIVITIES/AWARDS/VOLUNTEER POSITIONS

WHAT PROMPTED YOU TO APPLY HERE
      Please attach a written three paragraph statement. (Required)

      Please attach a letter of recommendation (Required)

      Referred by: __________________________________________

2034 Marshall Ave. • St. Paul, MN 55104 • 651.603.1458 • www.izzysicecream.com APPLICATION DATE
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™



IZZY’S ICE CREAM CAFE
2034 Marshall Ave. • St. Paul, MN 55104 • 651-603-1458 • www.izzysicecream.com

EDUCATION AND TRAINING

School    Major/Favorite Subjects   Dates Attended  Degree and/or GPA

Other Training, Awards and Honors:  ___________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________

WORK EXPERIENCE

Employer (name, address, phone)  Date of Employment   Job Description or Title

        

REFERENCES
 Name    Relationship   Phone and Address

Signature of Applicant: ________________________________________________________________ Date: _________________________


