
Date:

Application for Employment at 
Winegars

Name:

Address:

Phone:

Email:

Days/Hours available to work:

No Pref:

Mon:

Tue:

Wed:

Thur:

Fri:

Sat:

Sun:

How Many hours can you work weekly?

Summer: School Year:

Are your currently employed? Yes No

If yes, will you continue to work your present 
job?

When are you available to start:

Yes No

Can you work nights? Yes No

Have you ever been to the fish store at Pike 
Place Market in Seattle?

Yes No

If you could be the best cup of coffee in the world, what would you be?

What color best describes you? and why?



I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT ANY FALSE INFORMATION ON THIS 
APPLICATION MAY BE GROUNDS FOR NOT HIRING ME.

DATE________________SIGNATURE______________________________

If you could be a flavor of ice cream, what flavor would you be and how would you like to be sold?

If you were a kitchen utensil, what would you be and why?

What is your superpower and why?

What makes for a great work day?  

Do you drink coffee? Yest No

Has this been the most different job application that you have ever taken?

Yes No

Please attach your resume to this application when you turn it in.  Have a great day!

Do you eat ice cream? Yes No
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