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Application for Employment
An Equal Opportunity Employer
(This Application for Employment will be inactive after 90 days. If you want to be considered after that time, you must complete a new Application for Employment)

Are you 16 years of age or older? Yes No The Sports Academy prohibits discrimination in employment
If Yes, please complete the employment application. because of race, color, sex, religion, age, national
If No, please do not complete the employment application. origin, disability, citizenship status, participation
The Sports Academy does not hire associates under 16 years old. in military service, or any other legally protected status.

Personal Information ' Date / / -
Name

Last First Middle Social Security Number
Address

Number Street City State Zip Code Apt #
Home Phone Number Work Phone Number

Area Code Number Area Code Number

If you are hired, can you supply the required documentation to verify your lawful right to work in the United States?

(Circle One) Yes No

Position Desired

What type of employment do you want? (Circle One) Full Time Part Time Temporary
What are your two most important factors in choosing a job? 1.
What are your wage expectations per hour? 2.

Work Schedule / Other Information

Applying for which position? Staff Manager Concession Bar Cook Maintenance
What is the minimum (fewest) number of hours you would consider acceptable? Per Week Per Day
Please circle yes or no to the following questions
Can you work a flexible schedule? (Days and number of hours are different every week) Yes No
Do you have reliable transportation? Yes No
Are you on lay-off or subject to recall? Yes No
Can you perform the essential functions of the job for which you are applying, with or without reasonable accommodation? Yes No
Have you been convicted of a felony? Yes No |If yes to one or both, please describe fully:
Have you been convicted of misdemeanor theft? Yes No
In your prior employment, have you ever had Yes No |lIfyes, please describe fully:

shortages or misunderstandings about
merchandise or refunds?

Please list:
What restaurant or office equipment can you operate?
Have you ever worked for an indoor sports facility? Yes  No
If yes, when and where?
Do you have any relatives working for The Sports Academy? Yes No
If yes, please name them.
How did you hear about employment opportunities? Classified Ad Employee Referral

Walk-In Other:




Employment History
Begin with your most current or recent position and include military service, full time jobs, part time jobs and self employment.
Even if you have a resume, please complete the work history in detail.

May we contact your present employer? Yes No

Company Telephone Number Your Position

Address Duties

Supervisor & Title Starting Date Starting Rate / hr

Reason for Separation Ending Date Ending Rate / hr

Company Telephone Number Your Position

Address Duties

Supervisor & Title Starting Date Starting Rate / hr

Reason for Separation Ending Date Ending Rate / hr

Company Telephone Number Your Position

Address Duties

Supervisor & Title Starting Date Starting Rate / hr

Reason for Separation Ending Date Ending Rate / hr

Education

High School (Name & Address) G.PA. Dates Attended: Graduate? |Major Course of Study?
Yes No

College (Name & Address) G.PA. Dates Attended: Graduate? |Major Course of Study?
Yes No

Trade or Business School (Name & Address) G.PA. Dates Attended: Graduate? |Major Course of Study?
Yes No

Character References (Give three (3) references who are not relatives or former employers)

Name Occupation Years Known Telephone Number

Name Occupation Years Known Telephone Number

Name Occupation Years Known Telephone Number

Emergency Information  ( In case of emergency, please notify)

Name Telephone Number Relationship
Last First M.1. Area Code Number

Address

Number Street City State Zip Code

Applicant's Statement

| authorize The Sports Academy to verify my past employment and education, criminal records, credit history, motor vehicle records, personal references
and other job related data provided on this application or via the interview process. | authorize the appropriate individuals, companies, institutions or agencies
to release information and | release all parties from liability as a result of such inquires or disclosures. | understand that false or misleading statements on this
application or concealment of requested facts may be considered cause for disqualification or termination.

| hereby and acknowledge that, unless otherwise defined by applicable law, any employment relationship with The Sports Academy is of an "at will" nature

which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. It is further understood that
the "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing b

an authorized executive of The Sports Academy. Also, | understand that nothing in this employment application, in The Sports Academy's statements or ir
my communications with any officials from The Sports Academy is intended to create an employment contract between The Sports Academy and me

Name Signature Date




