CLOUD CITY APPLICATION

Please complete all parts of the application and submit it with your resume in person during shop hours. We are located
at 4525 SE Woodstock Blvd Portland, OR 97206. We will be in touch if your application is selected for next steps in

the application process. If you have any questions, please email cloudcityicecream(@gmail.com.

APPLICANT INFORMATION

Name:

Phone:

Email Address:

Street Address:

City, State, Zip Code:

AVAILABILITY (OUR SHIFTS GENERALLY RANGE FROM 10AM-10PM )

AVAILABLE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

FROM:

UNTIL:

How many hours are you hoping to work a week?

If hired, on what date can you start working? (MM/DD/YYYY)

Are you available to work throughout the summer?

EDUCATION

High School:

College or University:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER This application will not be used for limiting or excluding any
applicant from consideration for employment on a basis prohibited by local, state, or federal law. Applicants requiring

reasonable accommodation in the application and/or interview process should notify a representative of the company.


mailto:cloudcityicecream@gmail.com

EMPLOYMENT HISTORY

Please describe past and present employment positions, dating back five years. If you have a resume, please attach one

to this application. Even if you have attached a résumé, this section must be completed.

NAME OF EMPLOYER
NAME OF SUPERVISOR
TELEPHONE NUMBER
ADDRESS

CITY, STATE, ZIP
INDUSTRY/BUSINESS TYPE

LENGTH OF EMPLOYMENT (INCLUDE DATES)

POSITION DUTIES

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER?

NAME OF EMPLOYER
NAME OF SUPERVISOR

TELEPHONE NUMBER

ADDRESS

CITY, STATE, ZIP

INDUSTRY/BUSINESS TYPE

LENGTH OF EMPLOYMENT (INCLUDE DATES)

POSITION DUTIES

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER?



TELL US A LITTLE ABOUT YOURSELF

1. What is something you want to be doing a year from today?

2. What's the hardest thing you've ever done?

3. Which cartoon character do you identify with most and why?

4. Tell us about two people whose lives you positively changed?

5. What are one or two personality traits you have that are important to you and that you hope to carry throughout

your life or pass onto others?



