
	

	

After	Dark	Cookies	Application	for	Employment	
	

Our	guiding	principle	is	to	bring	joy	to	people.	
	

Our	operating	hours	are	generally	Friday	and	Saturday,	8pm	to	2am.	
Shifts	may	be	all	or	portions	of	that	time.	
If	that	sounds	awesome	to	you…	proceed!	

	

Basic	Information:	
	

Last	Name:	__________________________________________	 First	Name:	__________________________________	MI:	____	
Street	Address:	________________________________________________________________________________________________	
City:	__________________________________	State:	________	 Zip	Code:	____________	Phone:	_________________________	
Email:	_________________________	
	

Are	you	over	18	years	old?			Y								N		 	 Have	you	ever	been	convicted	of	a	felony?		Y								N	 	
	
Criminal	convictions	must	be	disclosed	on	this	application	and	will	be	considered	prior	to	an	offer	of	employment	only	as	applicable	to	the	position	applied	for	
and	the	date	and	nature	of	the	crime.	After	Dark	Cookies	does	not	take	into	consideration	for	the	basis	of	employment	the	fact	of	an	arrest	or	criminal	history	
record	information	ordered	expunged,	sealed	or	impounded.	
	

I’m	interested	in:	 Happiness	Engineer	 	 Joy	Bringer	 	 Both	
	

Do	you	have	regular	access	to	a	car?		Y								N	 Can	you	prove	current	vehicle	insurance?		Y								N	 	
	

Do	you	have	a	current	food	handler’s	card?		Y								N	 	
	

Employment:	(Most	recent	first)	
	

Company:	___________________________________________________	 City/State:	____________________________________	
Job	Title:	____________________________________________________	 Dates	Worked:	_______________________________	
Name	of	Supervisor:	_______________________________________	 May	we	Contact:	Y								N	 	
Phone:	______________________________________			Email:	_________________________________________________________	
	
Company:	___________________________________________________	 City/State:	____________________________________	
Job	Title:	____________________________________________________	 Dates	Worked:	_______________________________	
Name	of	Supervisor:	_______________________________________	 May	we	Contact:	Y								N	 	
Phone:	______________________________________			Email:	_________________________________________________________	
	
References	(if	you	have	professional	references	in	addition	to	the	supervisors	above,	please	provide):	
	

Name:	_______________________________	 Phone:	________________________	Email:	______________________________________	
	
Name:	_______________________________	 Phone:	________________________	Email:	______________________________________	
	
I	certify	that	the	information	contained	in	this	application	is	correct	to	the	best	of	my	knowledge	and	understand	that	falsification	of	this	information	is	
grounds	for	dismissal.	
	
I	authorize	the	references	and	supervisors	listed	above	to	give	After	Dark	Cookies	any	and	all	information	concerning	my	previous	employment,	including	
wage	and	salary	history,	and	any	pertinent	information	they	may	have	personal	or	otherwise	and	release	all	parties	from	all	liability	for	any	damage	that	may	
result	from	furnishing	same	to	After	Dark	Cookies.	
	
I	understand	that	no	representative	of	Employer	other	than	the	President	has	the	authority	to	enter	into	any	agreement	or	promise	for	employment-related	
details	of	any	kind,	including	a	guarantee	of	employment	for	a	specific	period	of	time,	bonus,	promotion,	or	pay	raise.	I	understand	Employment	with	the	
Company	is	at	will	unless	otherwise	stated	in	a	written	agreement	signed	by	the	President	of	the	Company.		This	means	that	either	the	Company	or	the	
employee	can	terminate	the	employment	at	any	time	and	for	any	reason,	with	or	without	notice.	
	

Signature:	______________________________________________	 Date:	_______________________________	
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