
 
TEAM CREAM PUFF 

Employment Application 
 

 
  1.  
(Name – First, Middle, Last)       (Area Code/Telephone #’s) 
 
  2.  
(Permanent Home Address)       (Area Code/Telephone #’s) 
 
   
(City, State and Zip Code)       (E-mail Address) 
 
PLEASE LIST PREVIOUS JOB EXPERIENCE: 
 
 
 
 
 
.   Name/Location   Years Graduated 
EDUCATION:  Elementary: ___________________________________________________________________ 
   High School: __________________________________________________________________ 
   College/Technical: ______________________________________________________________ 
U.S. Military or Naval Service  Status: ___________________________________________________________ 
 
⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅  
THIS INFORMATION IS FOR STATISTICAL PURPOSES ONLY. 
 
SUPPLEMENTAL INFORMATION: POSITION: SHIFT:      A.M.        P.M. 
 BAKER                                      SHIFT TIME: 
GENDER:              MALE                  FEMALE ASST. BAKER                         NIGHT 
 CASHIER                                   
ETHNIC ORIGIN: CREAM ROOM                         SHIRT SIZE: 
    AFRICAN AMERICAN FOOD SERVICE                      M            L            XL     
   ASIAN/PACIFIC ISLANDER PACKER                                   2X        3X            4X     
   AMERICAN INDIAN/ALASKAN NATIVE GENERAL                                    AVAILABLE TO WORK  
   HISPANIC SANITATION                           OTHER EVENTS IN THE 
    WHITE OTHER                                     BAKERY. 
BIRTHDATE: __________________________________ SOCIAL SECURITY #_______-______-___________ 
 
 

(EMERGENCY CONTACT – NAME AND TELEPHONE NUMBER) 
 
    Return Employee         New Employee     Original Hire Date _____________    Previous Schedule ___________  
 
** For positions that require a background check: 
My signature here enables O.C. P. Bakers to obtain background checks, including a criminal record check and driving record. 
 
_________________________________________________ ________________________________________________ 
(Signature)       (Date) 
 
FOR OFFICE USE ONLY: 
    ID         SS         W-4        I-9         BACKGROUND CHECK         WORK PERMIT (IF UNDER 18) 
__________________________(DEPARTMENT)    ______________________(CLASS TITLE)   _______________(RATE OF PAY)  
 

2514 S. 102ND STREET, STE. 100 •  WEST ALLIS, WI 53227 •  (414) 258-5552 •  FAX (414) 258-5582 


