
DATE:_____________________ 
THE ICE CREAMSMITH - APPLICATION FOR EMPLOYMENT 

2295 Dorchester Ave, Dorchester, MA 02124 / 617-296-8567 / theicecreamsmith@gmail.com 
 

PLEASE answer all questions (print and use pen); incomplete applications will not be considered.  
NAME:____________________________________________________BIRTHDATE:___________________ 

ADDRESS:______________________________________________________________________________ 

PHONE:_______________________________________ 

EMAIL:________________________________________ 

 

Check the shifts you are available (you must be available for at least one weekend shift, Fri-Sun): 

Afternoons (til 5:00): ☐ Sunday  ☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday  ☐ Saturday 

Evenings (til 10:30):  ☐ Sunday  ☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday  ☐ Saturday 

Check the seasons in which you are available to work (you must be available in the Summer): 

☐ Spring (Mar-May)   ☐ Summer (Jun-Aug)   ☐ Fall (Sep-Nov)   ☐ Partial (please explain in detail below): 

________________________________________________________________________________________ 

 

Name & address of school most recently attended, including current or most recently completed grade/year: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Name & address of most recent paid or volunteer jobs; include dates worked & description of responsibilities: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

List three non-relative adult references who can vouch for your responsibility, reliability and quality of 

character: 

1.______________________________________________________________________________________ 
(name)      (address)     (phone) 

2.______________________________________________________________________________________ 
(name)      (address)     (phone) 

3.______________________________________________________________________________________ 
(name)      (address)     (phone) 

Person to contact in case of emergency at work: 

Name: _____________________________________________________ 

Relationship:_____________________ 

Address: ________________________________________________________________________________ 

Home phone: ____________________  Cell: _______________________  Work:_______________________ 
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DATE:_____________________ 

Last but not least, please use the reverse side to tell us which qualities you feel would make you a 

valuable employee of The Ice Creamsmith, as well as any other information you’d like us to know. 

Sign below to certify that the above information is accurate to the best of your knowledge: 

_______________________________________________ 
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