
 
townlineicecream@gmail.com 

37 Bernardston Rd, Bernardston MA 01337 
(Please Mail or Email back by 3/14/20) 

Interviews will be scheduled for Saturday 3/21/20!! 
 

First Name?  

Last Name?  

Address?  

Today’s Date  

Phone Number  

Age  

If under 16, when do you turn 16?  

If you’re still in high school, what year will you 
graduate? 

 

Do you have responsible means of 
transportation? 

 

Do you have any experience working with food? 
Do you like to prep or cook food at home? 

 

What position are you applying for?Cook or 
Server. Do you have a Servsafe Certification? 

 

 

Employment History 1 List current and/ or last two employers 

Employment Dates Name of Business Starting & Ending Pay Reason for leaving? 

Position Supervisor’s Name Phone Number May we contact? 

 

mailto:townlineicecream@gmail.com


 

Employment History 2 

Employment Dates Name of Business Starting and Ending Pay Reason for leaving 

Position Supervisor’s Name Phone Number May we contact? 

 

Education School Name Graduated? Subjects Studied 

High School  Yes  /  No  

Other Education  Yes  /  No  

 

Do you know anyone who works or has worked at Townline Ice Cream? If so, who? 

 

Please list any sports and/ or extra curricular activities you’re involved in: 

Spring Summer Fall 

 

On average, how many hours a week are you seeking to work? 
 

What days and times 
are you available? 

Mon Tue Wed Thurs Fri Sat Sun 

Spring        

Summer        

Fall        

 
 

Tell us about yourself: 



 
Our goal at Townline Ice Cream is to provide the best customer service in a productive fun 
working atmosphere. We strive to put smiles on everyone's face one scoop at a time. Tell us 
what strengths and talents you have. Tell us why you would make a great asset to the 
Townline Staff. 
 
 
 
 
 
 
 
 

 
 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in this application for employment as may be necessary in 
arriving at an employment decision. This application for employment shall be considered active for a 
period of time not to exceed 45 days. Any applicant wishing to be considered for employment beyond 
this time period should inquire as to whether or not applications are being accepted at the time. I 
hereby understand and acknowledge that unless otherwise defined by applicable law, any 
employment relationship with this organization is of an “at will” nature, which means that the 
employee may resign at any time and the employer may discharge the employee at any time with or 
without cause. It is understood that this “at will” employment relationship may not be changed by any 
written document or by conduct unless such change is specifically acknowledged in writing by an 
authorized executive of this organization. In the event of employment, I understand that false or 
misleading information given in my application, or interview(s) may result in either a decision not to 
hire or in discharge of my employment. Applicants are required to spend 2 days training to complete 
an official hiring decision. I understand also, that I am required to abide by all rules and regulations of 
the employer. 
 
Signature_______________________________   Date_______________________________ 

 


