
                 Johnny B Goode Ice Cream Parlor      •      1365 Asbury Ave      •     Ocean City, NJ 08226 
______________________________________________________________________ 

Seasonal Employment Application 
(Please Print) 
Name: _______________________________________________  Soc Sec #: ______-_______-________ 

Summer Address: _____________________________ City:_________________St: _____ Zip:___________ 

Winter Address:   _____________________________ City:_________________St: _____ Zip:___________ 

Summer Phone:  ______________________________  Winter Phone: _____________________________ 

Email: _____________________________________  Cell (text): _______________________________ 

First Day Available:____________________________  Last Day Available:_________________________ 

 
1. Are you legally eligible to work in the United States?  Yes No 
2. Have you been convicted of a felony in the past 10 years? Yes No 
3. Have you ever been fired, asked to resign from a job,  
    or accepted resignation in lieu of terminations?  Yes No 
 
Education           Degree/ 
        Name   Course of Study  Years  Diploma 
High School:  _______________________    ______________        ________          Y         N  
College :        _______________________ ______________ ________   Y         N  
Vocational:   _______________________ ______________ ________   Y         N  
 
Employment History 

Company:     ________________________  To/From ______________  Salary/Wage ________ 
Address:       _______________________________________________Phone _____________ 
Duties:          _______________________________________________ 
Reason for Leaving: _________________________________________    
 
Company:     ________________________  To/From ______________ Salary/Wage ________ 
Address:       _______________________________________________Phone _____________ 
Duties:          _______________________________________________ 
Reason for Leaving: _________________________________________    
    
References           Years 
Name       Relationship   Phone    Known   

____________________________ ___________________ _______________ _____ 

____________________________ ___________________ _______________ _____ 

____________________________ ___________________ _______________ _____ 

 

Emergency Contact / Phone: ________________________________________________________________ 
 
By signing below, I acknowledge that information provided is true and accurate. 
 
Print Name __________________________ Signature _____________________________Date __________ 
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