
Employment Application 
 
 
Personal Information 

Name (First)                                     (Middle)                                    (Last)                                               Todays’ Date 
                                                                                                                                                                            /           /       
Home Address                                                                     City                                 State                      Zip 
 
Phone Number                                                                     Email Address 
 

Do you sing? What is your experience? __________________________________________________________________ 

How much should we pay you? $__________        Are you authorized to work in the United States?            Yes                No         

Are you under the age of 18?          Yes             No     If yes, please provide your birthday ___________________________ 

Have you ever worked for us?         Yes            No      If yes, please state when & what happened ____________________  
                                                                                            _______________________________________________________                    

Availability  
Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
From        
To        

 
Education 
Circle highest grade completed:  Middle School    6  7  8      High School    9  10  11  12      College   13   14   15   16   (+) 
 

                   Name of School           Location (City/State)          Field of Study              Degree                   Received? 
High School   High School Diploma or GED Yes/No/Current 
College     Yes/No/Current 
Other     Yes/No/Current 

 
Employment History 
              Dates Worked                Name & Address of Employer          Supervisor & Number                Reason for Leaving  

From (month/year) 
 

Company Supervisor  

To (month/year) 
 

Address Phone Number 

From (month/year) 
 

Company Supervisor  

To (month/year) 
 

Address Phone Number 

 
I understand that employment with The Fudgery is At-Will. This means that there is no guaranteed duration of 

employment and either The Fudgery or the employee may terminate the employment relationship at any time, with or 
without cause, and with or without prior notice.  

To the best of my ability, I certify the information on this form is true and accurate. I understand that any 
misrepresentation or material omission made by me on this application may result in cancellation of this application or 
immediate discharge from employment, whenever it is discovered.  

Signature __________________________________________________               Date ___________________________ 


