
Employment Application  
BG’s Frosty Fare, LLC 

990 W. Poe Road, Suite 14 Bowling Green, OH  43402  419-353-1000 

Name_________________________________________________________     Today’s  Date_______________________ 

Address____________________________________________________________________________________________ 

Cell Phone______________________________________Home Phone_________________________________________ 

Date of Birth (month/date/year)   ________________________  Current age (as of today) ____________ 

Job desired at this work place (click all that apply):  

Waiting on customers Cash Register Making food orders  Cleaning and re-stocking  All areas 

When can you begin working? _________________________________________________________________________ 

Do you know anybody who works for BG’s Frosty Fare, or who has worked here previously?  List name(s):__________________________________ 

In case of an emergency, who should we call?  Name_______________________________________________________ 

Relationship to you______________________________  Phone number(s)_____________________________________ 

In case of an emergency, who else should we call?  Name___________________________________________________ 

Relationship to you________________________________ Phone number(s)____________________________________ 

Should we call 911 if we feel it is necessary? __________ Yes  ___________No 

Do you have any food service experience related to preparing hot and cold foods and serving walk-up or drive thru 
windows?  Please list experience below. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Do you have any allergies or asthma?   ______Yes  _____No   ______Some 

Explain_______________________________________________________________________________ 

School Information 
Will you be or are you attending school _______  Yes  ______No   
High School  _____________________________________________  Graduation Date  ___________________________ 

    Name, City, State                                                                                           Actual or Expected 

College  ________________________________________________  Graduation Date  ____________________________ 
    Name, City, State                                                                                           Actual or Expected 

Major_____________________________________________   Minor__________________________________________ 



Have you ever been arrested or convicted of a crime?  Explain.  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Employment History 
Please complete in detail, starting with your present or last employer, including summer or part-time jobs.  Use an 
additional sheet of paper if necessary. 

1.  
__________________________________________________________________________________________________ 
       Company Name                                   Address                                                      City, State, Zip 

__________________________________________________________________________________________________ 
      Job Title                                                                                    Manager/Supervisor’s Name 

__________________________________________________________________________________________________ 
       Date Started/Ended                                                                        Starting Wage/Ending Wage 

__________________________________________________________________________________________________             
Reason for Leaving                                                                     Phone Number of Manager/Supervisor 

2.  
__________________________________________________________________________________________________ 
       Company Name                                   Address                                                      City, State, Zip 

__________________________________________________________________________________________________ 
      Job Title                                                                                    Manager/Supervisor’s Name 

__________________________________________________________________________________________________ 
       Date Started/Ended                                                                        Starting Wage/Ending Wage 

__________________________________________________________________________________________________             
Reason for Leaving                                                                     Phone Number of Manager/Supervisor 

 
3.  
__________________________________________________________________________________________________ 
       Company Name                                   Address                                                      City, State, Zip 

__________________________________________________________________________________________________ 
      Job Title                                                                                    Manager/Supervisor’s Name 

__________________________________________________________________________________________________ 
       Date Started/Ended                                                                        Starting Wage/Ending Wage 

__________________________________________________________________________________________________             
Reason for Leaving                                                                     Phone Number of Manager/Supervisor 

 
Do you have any special skill or work experience that you have to bring to this position?  Please describe here. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 



 
 

References 
Two references (not family, friends’ parents or minister/clergy member) 

1. 
__________________________________________________________________________________________________ 
      Name                                                      Address                                                                   City, State, Zip 

__________________________________________________________________________________________________               
Home or Cell Number     How do you know them? 

2. ________________________________________________________________________________________________ 
      Name                                                      Address                                                                   City, State, Zip 

__________________________________________________________________________________________________
Home or Cell Number     How do you know them? 

Applicant:  Please read carefully before signing below. 

1.  I certify that this information is accurate and complete.  I understand these answers or statements or omissions of 
facts on this application are sufficient grounds for not hiring me or for dismissal. 

2. I agree and understand that, if employed by BG’s Frosty Fare, LLC that my employment is at will and is not for any 
definite period and my employment depends on the amount of work to be done and the work season for this business. 

3.  I authorize former employers, references, and/or teachers to give BG’s Frosty Fare, LLC any and all information 
regarding my employment, personal or otherwise, without liability to them or to BG’s Frosty Fare, LLC. 

4.  I authorize BG’s Frosty Fare, LLC, to make a thorough inquiry concerning my character, general reputation, 
employment background, education, activities and to check all information furnished by me on this application.  This 
information will not be used for any discriminatory purpose. 

I am in favor of working at BG’s Frosty Fare, LLC. 

I understand that I am required to adhere to the schedule posted. It is my responsibility to be informed of my next 
scheduled shift.  Holidays/weekends/evenings are required shifts to be worked.  Place in writing the date and reason a 
schedule needs to be changed a week prior to time off needed.  Proper attire is needed each work shift for safety and 
appearance.  The ability to lift 20-30 lbs is required to apply for this job, but we train employees to work safely.  Your 
cooperation is necessary and appreciated. 

 

__________________                                                      __________________________________________ 
    Date       Applicant’s Signature 

Thank you for your cooperation so that we may have a good safe, clean, and enjoyable workplace. 

Robin Belleville, Owner/Manager 
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