
 

        TEAM MEMBER APPLICATION 
           

for the franchise locations in Lexington, Red Bank & Batesburg SC  
2022 Season 

 

THE BASICS 

NAME (print): Last ______________________________ Middle I. ___ First ________________________Date _________ 

CURRENT ADDRESS: _______________________________ City _________________ State________ Zip _____________ 

PHONE NUMBERS: Cell _____________________________________ Home ____________________________________ 

E-MAIL: ___________________________________________________________________________________________ 

DO YOU HAVE RELIABLE TRANSPORTATION?  Yes   No  What wage do you expect? ________________ 

If you are under 18 years old, how old are you? ___________    Are you eligible to work in the USA?           Yes  No 

 

YOUR AVAILABILITY 

Max hours you are able to work in a week: ____________ 

Min hours you’d like to have every week: _____________ 

Please fill out the tables and let us know when it applies:              ^    Summer      During School      Year Round 

In the event that you chose either the summer or school 

above, please fill out the table below to let us know the 

rest of your availability if any: 

<  Summer      During School     No Other Availability 

 

EDUCATION 

High School (Last attended): ____________________________City/State _________________ Graduation Year_______ 

College & Vocational School:     City/State              Graduation Year & Major 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

ACHIEVEMENTS 

Please list any awards, certificates, leadership positions or any other achievements you’re proud of and want to show off 

here: _____________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 SUN MON TUE WED THU FRI SAT 

FROM        

TO        

 SUN MON TUE WED THU FRI SAT 

FROM        

TO        



 

*FOR PELICAN’S USE ONLY, PLEASE LEAVE BLANK* 

CONTACT ATTEMPT NOTES: ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

 NOTES: ___________________________________________________________________________________________ 

___________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Date Submitted ______________    Keep on File?  Yes ____  No ____    Interview Scheduled?   Date ___________    Time __________   

 

 

EMPLOYMENT HISTORY 

(Please Include odd jobs such as babysitting, lawn care or volunteering) 

Have you ever worked at a Pelican’s SnoBalls before?      Yes  No     If yes, which location? ______________________ 

Name & Address of Employer: _________________________________________________________________________ 

First day Last Day Phone #  Supervisor: Wage/Pay: Reason for leaving: 

__________       __________       _______________      _____________    __________       __________________________ 

Name & Address of Employer: _________________________________________________________________________ 

First day Last Day Phone #  Supervisor: Wage/Pay: Reason for leaving: 

__________       __________       _______________      _____________    __________       __________________________ 

Name & Address of Employer: _________________________________________________________________________ 

First day Last Day Phone #  Supervisor: Wage/Pay: Reason for leaving: 

__________       __________       _______________      _____________    __________       __________________________ 

 

REFERENCES 

Please provide 3. May include current or past employers/supervisors, teachers, or any other individual familiar with your qualifications. 

Name     Phone          Relationship       Years Known 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

APPLICANT SIGNATURE           DATE 

 

Please return your completed application to one of our locations or email to pelicansparty5@gmail.com 


