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Paradise Frozen Custard 

Application for Employment 

Part-Time 
 

Paradise Frozen Custard of Washington, MO 
 

Paradise Frozen Custard Statement 
Paradise Frozen Custard is an at-will, equal opportunity employer.  Applicants that are at least 15 years of age are considered for 
employment without regard to race, color, sex, national origin, veteran status, sexual orientation, age, or disability (except where 
age or physical condition is a bona fide occupational requirement).  Those applicants requiring reasonable accommodation to the 
application/interview process should notify a member of management.   
  TODAYS DATE     
POSITION APPLYING FOR: ________________________________ DATE AVAILABLE: _______________________ 
 

PERSONAL INFORMATION 

 
NAME: ______________________________________________________  SOC. SEC. #: ________________________ 
  Last First Middle 

ADDRESS: ______________________________________________________________________________________________ 
 Number Street City State Zip 
 

HOME TELEPHONE: (____)                          __ CELL PHONE: (___) _______________ Email Address: ___________________ 
 

Legally eligible to work in the U.S.A.?  Yes [ ]  No [ ] 
(You will be required to produce proof at the time of hire in accordance with the Immigration Reform and Control Act of 1986.) 
 

Have you ever been discharged or disciplined by an employer? Yes [ ] No [ ] 
If YES, please explain: _______________________________________________________________ 
 

Have you ever applied or been employed by a Paradise before?  Yes [ ] No [ ] 
If applied, store and date applied: ___________________________ If employed, store and when: ___ ___________________ 
 

Are you related to anyone currently employed by Paradise’s?   Yes [ ] No [ ] 
If YES, Name: __________________________________ Relationship: ___________________________________ 
 

ARE YOU AT LEAST 18 YEARS OF AGE? Yes [ ] No [ ] IF NO, LIST DATE OF BIRTH    ____/____/____ 
  

AVAILABILITY SCHEDULE 

 

 (circle all that apply): DAYS before 5: (M_T_W_TH_F) NIGHTS after 5: (M_T_W_TH_F) WEEK-END [sat_sun] 
 

Do you have any scheduling restrictions? (For example, you are unable to work before 6:00 p.m. on Tuesdays or you 
need Thursdays off).  Please specify below.   

_________________________________________________________________________________________

_____________________________________________________________________________________ 

EDUCATIONAL INFORMATION 

  
NAME AND ADDRESS 

 
HIGH SCHOOL 

DIPLOMA OR GED? 

 
IF CURRENTLY IN HIGH SCHOOL 

High School 
or Equivalent 

 
Yes [ ] GPA:___ 
No [ ] 

Circle your current year: GPA: _____ 

Fr So Jr Sr 
 List academic achievements, certifications, hobbies, training, etc. that relate to the position for which you are applying:  

___________________________________________________________________________________________________

_____________________________________________________________________________________________ 
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WORK HISTORY 

Please answer all questions.  Start with your most current employer. Please account for all jobs (including any prior work experience 
such as lawn-mowing or babysitting, as well as internships, temporary and volunteer employment).   
 

May we contact your present employer? [ ] yes [ ] no Contact past employer(s) Yes [ ] .... No [ ] 
 

EMPLOYER: _____________________________________ Telephone: (_____) __________________ 

Address:  _______________________________________________________________________________ 

  Number Street City State Zip 

Position(s) Held:  ________________________________ Reason for Leaving: ________________________ 

Employed From: (Mo/Yr) _____ TO: (Mo/Yr) _____        Salary: Starting $__________ Ending $____________ 
Supervisor: ______________________________________________________________________________ 

Responsibilities: _____________________________________________________________________________ 

___________________________________________________________________________________________ 
 

EMPLOYER: _____________________________________ Telephone: (_____) __________________ 

Address:  _______________________________________________________________________________ 

  Number Street City State Zip 

Position(s) Held:  ________________________________ Reason for Leaving: ________________________ 

Employed From: (Mo/Yr) _____ TO: (Mo/Yr) _____        Salary: Starting $__________ Ending $____________ 
Supervisor: ______________________________________________________________________________ 

Responsibilities: _____________________________________________________________________________ 

___________________________________________________________________________________________ 

PROFESSIONAL REFERENCES 

List names, titles, addresses, and telephone numbers of individuals who know you well and who can provide work references.  You 
must include a counselor or teacher.  Please do not include relatives. 

NAME: ________________________________  Relationship: ____________________________  

Business Telephone: _____________________  Home Telephone: (         )                  

NAME: ________________________________  Relationship: ____________________________  

Business Telephone: _____________________  Home Telephone: (         )                  

NAME: ________________________________  Relationship: ____________________________  

Business Telephone: _____________________  Home Telephone: (         )                  

PLEASE READ CAREFULLY 
I hereby certify that the information provided in this Application is true and complete to the best of my knowledge.  I understand that if I am employed, 
any such information, statements and/or answers made by me are found false, or that information has been omitted, such false information, statements 
or answers will be just cause for the termination of my employment, regardless of when the misrepresentation is discovered.   
 
I authorize Paradise Frozen Custard (Lantern Treats) and/or any of its agents or representatives to investigate all statements contained in this 
Application and to contact and obtain information from all references, employers, and educational institutions and to otherwise verify the accuracy of the 
information contained in this Application.  I hereby release from liability Paradise Frozen Custard (Lantern Treats) and its agents and representatives for 
seeking, gathering and using such information and all other persons and entitles for furnishing such information.  I hereby understand and acknowledge 
that if I am hired, my employment relationship with Paradise Frozen Custard (Lantern Treats) is at-will.  This means that I am free to resign at any time 
with or without cause and without prior notice.  Likewise, I understand that Paradise Frozen Custard (Lantern Treats) reserves the same right to 
terminate my employment at any time, with or without cause and without prior notice.  I further understand that this at-will employment relationship 
cannot be changed by any written document or any conduct unless an authorized officer of Paradise Frozen Custard (Lantern Treats)  specifically 
acknowledges such change in writing and that neither this Application nor any other Paradise Frozen Custard (Lantern Treats) document, are 
enforceable as contracts of employment unless specifically provided for therein. 
 

Applicant’s Signature: _____________________________________ Date: _____________________________ 
 

DO NOT WRITE BELOW! 

Interviewed by: ________________________ Date: _______________ Action: __ Not Hired __ Hired, Hire Date: ________  
  


