
     
 
 
                    JUICE STOP 
       EMPLOYMENT APPLICATION                                                                

 

Personal Information: (please print clearly) 
 
Name_______________________________________________  Soc Sec # ____________________________ 
                           First                   Middle                      Last 

 
Address____________________________________  City _______________________ Zip _____________ 
 
Telephone ______________________________________Are you at least 16 years of age?  yes  no  
 
Availability: 
Are you legally able to be employed in United States?  yes  no 
 
Which location or locations are you interested in working at? 
   Eagle Run 129th & Maple         Lakeside Plaza 171st & Center      Aksarben Village 67th & Center 
 
Please fill in the table with the hours you are available to work. 
                     Sunday     Monday                Tuesday               Wednesday          Thursday                 Friday                  Saturday 

From        

To        

 
How many hours would you like to work a week? _________  Date available to start. _________________ 
 
School Most Recently Attended: 
 

Name________________________________________________  

Last grade completed? _________________________________ 

Now enrolled?  yes  no            Graduated?  yes  no 

Sports or activities? _______________________________________________________________________ 

_________________________________________________________________________________________ 

Most Recent Employment: 
 

Company ___________________________________________________________ 

Address ____________________________________________________________ 

Position ____________________________________________________________ 

Dates worked: From_____________________  To______________________  Wage _________________ 

Reason for leaving ________________________________________________________________________ 

Do we have permission to contact the employer? yes no 

If no, why? ______________________________________________________________________________  

 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
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