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Employment Application 2026
Please click on the “enable editing” button first 
then completely fill out the application.
Save the document to your computer,
then email to connieroth.1@netzero.com or
print and mail your application to:
Connie Roth
724 Rosewynne Ct.
Cleves, OH  45002

MAKE SURE YOU READ THIS:
Thank you for your interest in working at Sprinkles Creamy Whip.  You must be 15 years old or older to apply.  We are open 7 days a week and the season is from March - September.  Store hours are 2:00 to 8:45 daily.  Most of our customer traffic occurs in the evenings.  At night, it is a fast-paced environment and you have to move quickly.  On a typical night, there are 2 to 3 people working.  There is one ordering window and everyone works together to complete each order.  The after school shift is 3:00 to 5:00.  The night shift is 5:00 to 9:00.  We offer flexible scheduling with sports and activity schedules, as long as you are able to work at least 2 times a week and some weekends.  If you are going out of town for 3 vacations, this is not the job for you.  We are only open for 6 months out of the year and require a consistent commitment during that time.  The amount of hours are subject to change based on how busy we are.  

[bookmark: _Hlk211289527]Team leader is an adult position working the night shift.  We are looking for someone who, in time, will be able to work by themselves while supervising/working with the student.  Responsibilities include taking customer orders on the POS system, maintaining high customer service standards, working together with the student to complete each order, and following the closing procedures.  This position requires a commitment of 3 to 4 nights a week (5:00 to 9:00).

The objective at Sprinkles is to serve each customer as quickly and efficiently as possible while creating the best experience for them.  You must always be friendly to guests, as this is our number one priority.  You must maintain a neat, clean and well-groomed appearance.  Good personal hygiene is required of all employees when they report to work.




Name:									Date:

Address: 

Adult Position or Student?  

Home Phone: 								Cell Phone:

Email address: 

Date of Birth: 


Put an X on the days you are available in the evenings:

Spring Evenings
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From 5:00
	
	
	
	
	
	
	

	 to 9:15
	
	
	
	
	
	
	




Summer Evenings
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From 5:00
	
	
	
	
	
	
	

	 to 9:15
	
	
	
	
	
	
	





List any activities that you are involved in that may affect your availability.

Upcoming vacations: 

Spring Activities: 

Summer Activities:


Education
	
	Name of School
	Current Year in School

	High School
	

	

	College
	

	





Have you ever been suspended from school?     [    ] Yes	[    ] No 
If yes, please explain:





We maintain a smoke-free environment. Will this be a problem?     [    ] Yes	[    ] No

Are you willing to be tested for illegal drug use?     [    ] Yes	[    ] No


Previous Employment/or will this be your first job
	Company Name
Supervisor Name
Phone Number
	
Job Title and Job Duties
	
Reason for Leaving

	




	

	

	




	

	



May we contact your previous employer?     [    ] Yes	[    ] No

Were you ever discharged by any company?     [    ] Yes	[    ] No
If yes, provide name of company and reason for discharge:   





Are you a U.S. citizen and do you have a legal right and necessary documents to work in the U.S. ?    
 [    ] Yes	[    ] No

Do you have reliable transportation?     [    ] Yes	[    ] No

Have you ever been convicted of a crime other than a minor traffic violation?     [    ] Yes	[    ] No
If yes, please explain:  



Please Read Carefully

APPLICANT:
I understand that, with my authorization, an investigation may be made whereby information is obtained regarding my character, reputation, previous employment, education background, credit record and/or criminal history, subject to applicable federal, state, and/or local laws.  In the event of employment, I understand that false or misleading information given in my application or interview may result in immediate dismissal.  I understand, also, that I am required to abide by all rules and regulations of Sprinkles Creamy Whip, LLC.

I understand and agree that, if employed, the employment will be “at will.”  That is, either I or Sprinkles Creamy Whip may end the employment relationship at any time, for any reason, or for no reason.  I understand that receipt of this application by Sprinkles Creamy Whip does not imply employment and that this application and/or any other Sprinkles Creamy Whip documents are not contracts to employment.



Signature:									Date:







For Student Only

PARENT/LEGAL GUARDIAN:
I have discussed working at Sprinkles Creamy Whip with the applicant and am in support of him/her seeking employment.  I am aware of the operational hours and season length and agree that he/she is generally available to work these hours. 



Parent/Guardian Signature:							Date:





Thanks for applying!  We will be in touch soon.
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