% Bicks Unlimited

31 Water Street

Excelsior, MN
(952) 474-4791 | thescoop@licksunlimitedmn.com

First & Last Name: T oday’'s Date: / /
Email: Phone Number:

Address:

Birthdate: / / School: (if appticanie) Grade:

Work or Volunteer Experience: (employer, job title, duration of role, brief description)

2 References: (name, connection and email or phone number)

Availability: (days & times that you're able to work)

Vacation Plans: (any plans/commitments that would make you unavailable for multiple days)

How many hours would you like to work in a week this summer? hours per week.

Can you work during the school year? YES or NO (circle one)

If so, when? SPRING or FALL or BOTH (circle one) & how often? hours per week.



Licks Fam
On the site, can it note that they may print it off, fill it out, then bring in to the shop once we open in April


How would your closest friends describe you?

What qualities do you possess that would contribute to a positive team environment and create a great

customer experience?

Tell us about something you've accomplished recently and why you are proud of it.

What do you do for fun? (extracurriculars/hobbies/interests)

What excites you about working at Licks Unlimited?

Anything else you want us to know?

Have you applied before? YES or NO (circle one)

*Hand this application directly to a Licks employee and your application will be reviewed.
Thank you for your interest in joining the Licks Unlimited family! If you have questions, feel free to reach out by phone or email.
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