
GONE CHOCOLATE JOB APPLICATION 
When completed please bring to: 
858 Main Street 
Osterville, MA 02655 
508-420-0202 

Please Print all Information 

NAME: ______________________________________________________________________________ 

DATE OF BIRTH: _____________________________________________________________________ 

SUMMER ADDRESS: __________________________________________________________________ 

SUMMER PHONE: ____________________________________________________________________ 

PERMANENT ADDRESS: ______________________________________________________________ 

PERMANENT PHONE: ________________________________________________________________ 

CELL PHONE: _______________________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________ 

Education 

JUNIOR HIGH OR MIDDLE SCHOOL: __________________________________________________ 

HUGH SCHOOL: _________________________ ENTERING GRADE: _________________________ 

COLLEGE: _______________________________ ENTERING GRADE: _________________________ 

SCHOOL OR CIVIC ORGANIZATIONS: _________________________________________________ 

PLEASE LIST ANY VOLUNTEER OR CHARITY WORK YOU HAVE COMPLETED_______________ 

_____________________________________________________________________________________ 

DO YOU KNOW ANYONE PRESENTLY EMPLOYED AT GONE CHOCOLATE?_______________ 

_____________________________________________________________________________________ 
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Previous Work Experience (list most recent job first) 

      JOB                   ADDRESS            LENGTH OF EMPLOYMENT          REASON FOR LEAVING 
1. _______________ _______________________ _____________________ _____________________ 

2.   _______________ _______________________ _____________________ _____________________ 

3.   _______________ _______________________ _____________________ _____________________ 

References 

                    NAME                                   PHONE #            HOW LONG HAVE YOU                  RELATIONSHIP TO 
                  KNOWN THIS PERSON?         THIS PERSON  

1.  _______________ _______________________ _____________________ _____________________ 

2.  _______________ _______________________ _____________________ _____________________ 

Please list one current teacher as a reference: 

3. _______________ _______________________ _____________________ _____________________ 

HOW MANY HOURS DO YOU EXPECT TO WORK PER WEEK? ____________________________ 

HOW SOON CAN YOU START WORKING? _____________________________________________ 

CAN YOU STAY PAST LABOR DAY? ____________________________________________________ 

ARE YOU AVAILABLE TO WORK IN THE OFF SEASON? __________________________________ 

WHAT ACTIVITIES/VACATIONS/OTHER OBLIGATIONS DO YOU HAVE PLANNED FOR THIS 

SUMMER? ___________________________________________________________________________ 

_____________________________________________________________________________________ 
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Please provide a copy of your school transcript when turning in this application.  

Please briefly explain why you would be interested in working at Gone Chocolate.  ___________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I certify that information contained in this application is true and complete. I understand that 

false information may be grounds for not hiring me or immediate termination of employment 

at any point in the future if I am hired. I authorize the verification of any or all information listed 

above.  

Signature: _____________________________________ Date: ________________________________ 
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