
2030 Madison Road
Cincinnati, OH 45208

513.321.3399
www.bonbonerie.com

Personal Information
Date:

Name:
Last First Middle

DOB (Optional):

Address:

Phone Number:

Referred by:

Education

High School

Employment & Availability
Position Desired: Salary Desired:

Date you can Start: Hours Desired:

Are you presently employed (yes/no)?

May we inquire of present or previous employer (yes/no)?

Have you ever applied to the Bonbonerie before?

If so, when?

Emergency Contact:
Name Phone Relation

Subjects Studied

Application for Employment

College

Other Training or 
Education

Name & Location Date of Graduation



Former Employment-list last four employers, most recent first
1)

Dates of Employment Name & Address Position

Contact Person Phone # Ending Salary Reason for Leaving

2)
Dates of Employment Name & Address Position

Contact Person Phone # Ending Salary Reason for Leaving

3)
Dates of Employment Name & Address Position

Contact Person Phone # Ending Salary Reason for Leaving

4)
Dates of Employment Name & Address Position

Contact Person Phone # Ending Salary Reason for Leaving

Optional Personal References
1)

Contact Person Phone # Relation

2)
Contact Person Phone # Relation

3)
Contact Person Phone # Relation

Signature: Date:

I authorize investigation of all statements contained in this application. I understand that misrepresentation or 
omission of facts called for is grounds for dismissal. Furthermore, I understand and agree that my employment is 
at will and may, regardless of date of payment of my wages and salary, be terminated at any time for any reason 

or no reason, without any previous notice. 

Please share information about yourself, such as why you should be considered for a position.



Full Time Part Time

• Five days per week/30-49 hours per week

• Available all holidays • Available all Holidays

Name:
Last First

Monday Wednesday Thursday Friday Saturday

Monday Wednesday Thursday Friday Saturday

Number of shifts desired per week:

Ideal number of hours per week: Requests for time off:

Signature: Date:

Remember, during holidays you may be asked to work different hours and/or additional shifts. 

Full Time Part Time

Please Read the following information regarding scheduling for the sales department.  It is essential that we meet 
the demands of our fast-paced business with professional service and adequate coverage on the sales floor.  

 
We know your schedule is also very important to you and we will do our best to accommodate it. However, it is the 
priority of the Bonbonerie to properly staff as needed.  It may not be possible for us to schedule around everyone's 

individual lives.  

Please consider our scheduling policy before submitting your application. 

Scheduling Availability

Hours of operation in the sales department are 7:00 a.m. to 6:00 p.m. Monday through Friday and 7:00 a.m. to 5:00 
p.m. Saturday. Closing shift exit time will vary according to business. 

• Two to Four days per week/20-29 hours per 
week

• As a full time employee, the 
Bonbonerie is your primary 
commitment and is not scheduled 
around school or another job.

Tuesday

Tuesday

List the hours you are available to work:

List the hour and days you are attending school or have other commitments:

Sales Department Scheduling at the Bonbonerie

Schedule Requirements
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