
 
FOODSERVICE 
INSERT QUESTIONS 
(To be attached to Classified Application Form) 
 
 

_______________________________________________________________________

 
Name:____________________________________________________________Date:
                 (Last)                                 (First)                                      (Middle)                 

 

Do you hold a valid food handler’s permit?        Yes                   No                 
 

                                                   CASHIERING – TRAINING and EXPERIENCE 

Do you have experience operating a 10-key adding machine?             Yes                 

Do you have experience operating a cash register?                              Yes                 

Please describe any cashiering experience you have had: 
 

 

 

Please describe any bookkeeping training and/or experience you have had (e.g., countin
remittance slips, etc.): 
 

 

 

 

                                        CAFETERIA/COMMERCIAL – TRAINING and EXPER

Please describe any training and/or experience in cooking  (especially volume cooking)
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_______________________ 

 _______________    
                          

  Willing to obtain 

  No 

  No 

g receipts, completing bank 

IENCE 

 you have had: 
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Insert Questions – Foodservice 
             

Please describe any training and/or experience you have had in ordering supplies: 
 

 

 

 

Please describe any training and/or experience you have had in taking inventory: 

 

 

 

 

Please describe any training and/or experience you have had in customer service: 

 

 

 

 

Please list any other training or experience which is relevant to the position for which you are applying: 

 

 

 

 

 

 

 

 
APPLICANT SIGNATURE  ___________________________________________________________ 
 
 

EQUAL OPPORTUNITY EMPLOYER 
 

Bellingham School District is an equal opportunity employer.  The District does not discriminate on the basis of 
race, religion, creed, national origin, age, sex or disability.  The District has implemented an affirmative action 

program and encourages qualified women and minority applicants to apply. 
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