
INGEBRETSEN’S
EMPLOYMENT APPLICATION

DATE - 

NAME - 

TELEPHONE - 

ADDRESS - 

CITY - STATE - ZIP - 

EMAIL - 

TYPE OF POSITION PREFERRED - 

FULL TIME SEASONAL (PLEASE CLARIFY)-  

RELEVANT EMPLOYMENT HISTORY - (SKIP IF RESUME ATTACHED) 

COMPANY- 

TELEPHONE - 

ADDRESS - 

CONTACT- 

DATES WORKED - 

EMAIL - 

COMPANY- 

TELEPHONE - 

ADDRESS - 

CONTACT- 

DATES WORKED - 

EMAIL - 

COMPANY- 

TELEPHONE - 

ADDRESS - 

CONTACT- 

DATES WORKED - 

EMAIL - 

PART TIME 

DO YOU HAVE RELATIONSHIPS WITH ANY CURRENT OR FORMER INGEBRETSEN’S EMPLOYEES? PLEASE LIST- 

I SPEAK A SCANDINAVIAN LANGUAGE - NO YES-

*Download and save to your computer first, then fill out - 



BRIEFLY DESCRIBE YOUR KNOWLEDGE/INTEREST IN SCANDINAVIAN CULTURE- 

I HAVE EXPERIENCE IN- RETAIL SALES FOOD SERVICE SHIPPING/RECIEVING

POS SYSTEMS

PHOTOSHOP

MERCHANDISING

INDESIGN

DATA ENTRY

JEWELRY MAKING

 I HAVE EXPERIENCE/STUDIED THE FOLLOWING NORDIC FOLK ARTS- 

WEAVINGNEEDLEWORK CROCHETKNITTING

LACE MAKINGPAINTING COOKINGMUSIC

HARDANGER

CARVING

DESCRIBE - 

I WOULD BE INTERESTED IN INSTRUCTING COURSES WITH INGEBRETSEN’S NORDIC FOLK SCHOOL

BRIEFLY DESCRIBE THE VALUES MOST IMPORTANT TO YOU IN A WORKING ENVIRONMENT - 

DESCRIBE - 

INVENTORY MANAGEMENT

SOCIAL MEDIA PLATFORMS

QUICKBOOKSSEWING ASSEMBLY WORKWEB CONTENT MANAGEMENT
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