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Sylvie Dee’s Employment Application 
8721 Big Bend Blvd, Webster Groves, MO 63119 
PH: 314-918-5472 – info@sylviedees.com 
 

Please print, fill out, and return to Sylvie Dee’s. 

FULL NAME ___________________________________________________________ 

ADDRESS _____________________________________________________________ 

PHONE _______________________________________________________________ 

EMAIL ________________________________________________________________ 

SSN. ___. ___ ___ - ___ ___ - ___ ___ ___ ___ 

Are you a U.S. Citizen or do you have an entry permit  
which allows you to work in the United States?                     YES   NO  
 
EDUCATION 
 
SCHOOL NAME (include all if more than 1 
attended) 

 No. of years attended?  Did you graduate? 

     

     

 
PREVIOUS WORK EXPERIENCE 
NAME OF COMPANY 
& TYPE OF BUSINESS 

FROM TO DESCRIBE THE 
WORK YOU DID 

(can use separate 
sheet) 

LAST 
WAGE 

REASON 
FOR 

LEAVING 

NAME OF 
SUPERVISOR 
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Sylvie Dee’s Employment Application -continued 
 

Do you currently work at another job?  YES or NO 

Ideally, how many hours per week would you want to work? __________ 

If hired, how soon could you start working?_________________________ 

If hired, any date after which you wouldn't be able to work?___________ 

Which of the following times will you normally be available to work (check all that apply)? 
O Afternoons  
O Evenings 
O Days during school vacations 

O Weekend days 
O Weekend nights 

 
 
Any other times or days during the week when you wouldn't be able to work?  Please list:  ________ 

__________________________________________________________________________________ 

Do you have any planned vacations coming up?  If so, when?_________________________________ 
Are you under 16 years of age? Yes    No   

How will you get to work?_____________________________________________________________ 

What makes you a good fit for Sylvie Dee’s (can use separate sheet)___________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

What’s your favorite ice cream flavor?___________________________________________________ 

 
1. I certify that all of the statements made by me on this application for employment are true, correct, and complete to the 

best of my knowledge. 
2. I understand that false statements on this application may be cause for dismissal without notice. 
3. I agree that all former employers may furnish Sylvie Dee’s with information regarding record of my service, character, and 

reason for leaving.  I release all former employers from all liability for providing such information. 
4. In order to be qualified for employment at Sylvie Dee’s, all persons seeking employment may be required to pass a pre-

employment physical/assessment, which will include a drug/alcohol screen. 
5. My employment is at the will of Sylvie Dee’s, and Sylvie Dee’s may terminate my employment at any time, with or 

without cause, and with or without notice. 
 
 
DATE:  SIGNATURE OF APPLICANT:  
 


