
Gingersnaps Bakery 
Employment Application 

 
 
 

Name: ___________________________________________________  Date: ___________________________ 

Phone Number: __________________________ Email Address: _____________________________________ 

Address: __________________________________________________________________________________ 

 

What position(s) are you interested in?      [    ]  Front of House Counter Service       [     ]  Baker         [    ]  Cake Decorator 

Are you interested in full time or part time employment?    [    ]  Full Time   [    ] Part Time 

If part time, how many hours would you like to work per week? ______________________________________ 

What is your availability? Please list what days and hours you are available to work. 

__________________________________________________________________________________________

__________________________________________________________________________________________  

When are you available to begin?  ______________________________________________________________ 

Desired hourly wage: ________________________________________________________________________ 

 

Are you currently employed? ___________ May we contact your current/most recent employer? ____________ 

Employer phone number or email address: _______________________________________________________ 

What is your past bakery/kitchen/coffee shop experience? ___________________________________________ 

__________________________________________________________________________________________ 

Have you taken a food safety course? _____________ If yes, which one?  ______________________________ 

What is your customer service experience? _______________________________________________________ 

__________________________________________________________________________________________ 

Please list any volunteer work you were involved with: _____________________________________________ 

__________________________________________________________________________________________ 

 

Do you currently attend school? If so, what school? ________________________________________________ 

Please check all that apply:       [      ] High School Diploma        [       ] Culinary Degree         [      ] Other College Degree    

        [      ] Other : _________________________ 
 

List as least 2 places of recent employment (business name, owner/manager name, dates worked – or write “see resume” if 

attached):  __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

List at least two references (not related to you, at least one previous employer – include name, relationship to you, and phone 

number – or write “see resume” if attached) : ___________________________________________________________ 



__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Why do you want to work at Gingersnaps Bakery?  ________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What skills and values can you bring to the business, community and team?  ____________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please share any other information about yourself that we should know. ________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Are you proficient in any other languages? If so, please list. _________________________________________ 

_________________________________________________________________________________________ 
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