
APPLICATION FOR EMPLOYMENT 
 

Kahuna’s Icehouse 
 

Position Applying For _________________________       Date ____________________ 
 
Name_______________________                              Social Security #_____________________ 
 
Address___________________________________                         Telephone # (       ) ___________________ 
 
City _____________________________   State _____________  Zip _______________ 

 
Date Available To Start ____________________   Pay Expected ______________________ 
 
Are You Available For Full Time Employment?   Yes (   )   No (   ) 
 
If Not, What Hours Can You Work? ___________________________________________ 
 
Are You At Least 18 Years Of Age?  Yes (   )   No (    ) 
 
High School Attended _________________________   Did You Graduate? ___________________ 
 
College Attended _________________________    Years Completed _________________________ 
  
Major/ Minor ____________________________   Did You Graduate? _________________________ 
 
Other Education/ Training __________________________________________________________ 
 
Goals, Hobbies, Interests _____________________________________________________________ 

 
Employment History (Most Recent First) 

 
1.  Name Of Company ____________________________   Dates From ____________ To ______________ 

 
Name Of Supervisor ___________________________  Telephone # ___________________________ 

 
Job Title ______________________________  Reason For Leaving ___________________________ 

 
2.  Name Of Company ____________________________   Dates From ____________ To ______________ 

 
Name Of Supervisor ___________________________  Telephone # ___________________________ 

 
Job Title ______________________________  Reason For Leaving ___________________________ 

 
3.  Name Of Company ____________________________   Dates From ____________ To ______________ 

 
Name Of Supervisor ___________________________  Telephone # ___________________________ 

 
Job Title ______________________________  Reason For Leaving ___________________________ 

 
Person To Contact In Case Of An Emergency ________________________ Telephone # __________________ 

 
 

Applicant’s Signature _________________________________________________________________________ 


