

EMPLOYMENT  APPLICATION
Date:  _____/_____/_____  




 
Name:  ________________________________________________________________________________  
Phone:  ________________________________________________________________________________   

Email address :  _________________________________________________________________________

Address:  __________________________________________________________________________________

__________________________________________________________________________________

Are you 16 years old or older?  ______________          Are you 18 years old or older? _____________________
How many hours per week would you like to work?     ________________________

**********************************************************************************************************************************
Check the times below you are available to work :

· Sunday Afternoon  
· Sunday Evening
· Monday afternoon 
· Monday evening
· Tuesday afternoon 
· Tuesday evening
· Wednesday afternoon
· Wednesday evening
· Thursday afternoon
· Thursday evening
· Friday afternoon
· Friday evening 
· Saturday afternoon

· Saturday evening

**********************************************************************************************************************************

We reward our employees for referrals.  Do you have a friend or relative who works at Kilwins? Yes:  ___No:  _____ 
If yes, please list name:  _______________________________________________________________________
Have you ever been convicted of a crime or arrested for a felony?  Yes:  _____  No:  _____   If yes, please provide date, nature of incident.   ________________________________________________________________________________
_________________________________________________________________________________________________

____________________________________________________________________________________________________________
Previous Employment:  
Current or most recent Employer:  _________________________________________________
Phone:  _________________________________________________________________________
Address:   
_____________________________________
Position Held:   
  From:         /       /         To:        /      /        Salary: ___________  
Reason for leaving:  _____________________________________________________________________________
Previous Employer:  ________________________________________      Phone:  ______________________________

 

Address:   
_____________________________________
Position Held:   
  From:         /       /         To:        /      /        Salary: ___________  
Reason for leaving:  _____________________________________________________________________________
Is there is anything else that you would like us to know about you?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_​​​​___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Thank you for your interest.  Please return this application in person to:

Kilwins, 809 E Las Olas Blvd, Fort Lauderdale, FL 33301
or via email to FL.FtLauderdale.11@Kilwins.com
Sugar Madness LLC


DBA Kilwins of Fort Lauderdale


)












