Bold Barista – Application for Summer Incentive Program 
NOTE:  PLEASE ASK IF YOU NEED ASSISTANCE COMPLETING THIS APPLICATION.     	 
TODAY’S DATE			

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 	

STREET ADDRESS 	 CITY 	 STATE 	 ZIP CODE 	

Hours Available for programming:	(July 6-31, 2020)  Please fill in the hours that you would be available to report to Bold Beans during the month of July. Hours available do not equal hours scheduled- hours scheduled will occur within the timeframe you are available. 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	



Over the course of 10 hours, spread over 2-4 business days, the Bold Barista (temporary summer trainee) will gain experience in the following: 
Interacting with customers, Operating a cash register & handling money, learning about the history of coffee and how it is processed and roasted, and selling & preparing food, coffee, and espresso drinks at Strong, Smart & Bold Beans cafe.
Job Summary: During this program, you will learn about products that Bold Beans offers, and will learn about coffee & espresso along with techniques to build beverages for customers. You will learn how to approach a work environment with confidence and professionalism while learning how to engage with customers of the café and multitask by building beverages at the same time. You will be expected to be dependable and arrive on time and prepared for all scheduled program time at Bold Beans.

[bookmark: _GoBack]Upon completion of the program, you will receive a certificate and a prize reward worth up to $100. All program hours must be completed in order to receive the awards. Attendance issues or tardiness may reduce the amount of the reward at the end of the program. 

Communication Information

Participant Name: ______________________________________________

Participant Cell #: _______________________ Participant Email: ___________________________________

Preferred Communication Method:		□ Text via Remind	□ Email	□ Call

Primary Parent/Guardian Information:

Parent/Guardian Name: ____________________________________________________________________

Parent/Guardian Cell #: ___________________ Parent/Guardian Email: ______________________________

Preferred Communication Method:		□ Text via Remind	□ Email	□ Call

I want to receive:	□ Parent Notifications 	□ Girl Notifications	□ No Notifications

Secondary Parent/Guardian Information:

Parent/Guardian Name: ____________________________________________________________________

Parent/Guardian Cell #: ___________________ Parent/Guardian Email: ______________________________

Preferred Communication Method:		□ Text via Remind		□ Email		□ Call

I want to receive:	□ Parent Notifications 	□ Girl Notifications		□ No Notifications.  

Are you 14 years or older?      Yes          No       

How did you learn about this program? 	
Why are you interested in learning more about Strong, Smart and Bold Beans coffee shop?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________

Nickname or preferred to be called?  ____________________________________________________________


	EDUCATION	

	Name of School / Years Completed
	





	SKILLS

	


	Indicate any skills you have that are related to customer service or a coffee shop environment
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	














