
Soft Stuff Ice Cream
10039 Baltimore National Pike, Suite G

Ellicott City, Maryland 21042

EMPLOYMENT APPLICATION

Date:________________

Name: ________________________________________   Social Security No.: ______-______-________

Address:_____________________________________________________________________________

Home Phone:_______________________________  Cell Phone:________________________________

Email: _____________________________________

Do you possess a valid motor vehicle operator’s license?    ☐ Yes     ☐ No

Date of Birth:_______________________________

Male: ☐    Female: ☐ 

EDUCATION AND TRAINING

Current Grade:__________________	 Did you Graduate?   ☐ Yes     ☐ No

Date:_______________________

High School:__________________________________

College attending:______________________________

What year: ___________________________________

Prior employment or training

Extra-curricular activities

Last		  First		  Middle

Street
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