Administration 231.726.2939

Fax 231.726.4620

Box Office 231.726.2400
www.lcwalkerarena.com

Operated by JS Hockey Enterprises, Inc.

GUEST SERVICES APPLICATION AND RECORD

NAME DATE
LAST FIRST MIDDLE
PRESENT ADDRESS
STREET CITY STATE ZIP
PERMANENT ADDRESS
STREET CITY STATE ZIP
PHONE # BIRTH DATE
IN CASE OF EMERGENCY NOTIFY
NAME ADDRESS PHONE RELATIONSHIP
GUEST SERVICES JOB YOU ARE APPLYING FOR (CHECK):  ( )SEASONAL ( )SALARIED PAY DESIRED
( )MAINTENANCE ( JCUSTODIAL  ( )PARKING ( )TICKET TELLER ( JOTHER
MISCELLANEOUS QUESTIONS AND INFORMATION  (ATTACH ADDITIONAL SHEETS AS NEEDED.)
ARE YOU 18 YEARS OF AGE OR OLDER? ( )YES ( )NO
ARE YOU EMPLOYED NOW? ( )YES ( )NO
ARE YOUAU.S.CITIZEN?  ( )YES ( )NO
IF NO, DO YOU HAVE THE LEGAL RIGHT AND NECESSARY PAPERS TO WORK IN THE UNITED STATES? ( )YES ( )NO
HAVE YOU EVER WORKED HERE BEFORE? ( )YES ( )NO

IF YES, WHEN DID YOU LAST WORK HERE?
WHAT WAS YOUR JOB POSITION?

DO YOU HAVE ANY RELATIVE OR RELATIONS THAT WORK HERE? ( )YES ( )NO

IF SO, WHOM? WHOM DO THEY WORK FOR?

IF EMPLOYED, CAN YOU SUBMIT VERIFICATION OF YOUR LEGAL RIGHT TO REMAIN IN THE U.S.? ( )YES ( )NO
EVER BEEN DISCHARGED BY AN EMPLOYER OR RESIGNED IN LIEU OF DISCHARGE? ( )YES ( )NO

EVER BEEN DISCIPLINED (OTHER THAN DISCHARGED) BY AN EMPLOYER? ( )YES ( )NO

IF YOU ANSWERED YES TO EITHER OF THE PREVIOUS TWO QUESTIONS, EXPLAIN ALL SUCH INCIDENTS, GIVING FACTS, DATES

AND DESCRIBING ANY ACTION YOU TOOK OR RESOLUTION:

WHAT WAS YOUR ATTENDANCE RECORD AT YOUR PREVIOUS PLACE OF EMPLOYMENT?
LIST ANY DAYS OR TIMES THAT YOU ARE NOT AVAILABLE TO WORK

MON( ) TUES()  WED()  THUR()  FRI()  SAT()  SUN()
DO YOU HAVE A TELEPHONE AT YOUR PLACE OF RESIDENCE? ( )YES (NO
DO YOU HAVE RELIABLE TRANSPORTATION TO WORK? ( )YES (NO
HAVE YOU BEEN CONVICTED OR PLED GUILTY OR NOLO CONTENDRE TO A CRIME? ( )YES (NO
IF YES, EXPLAIN THE DATE, NATURE OF THE OFFENSE AND CIRCUMSTANCES (ATTACHING A SEPARATE SIGNED SHEET OF PAPER TO
DESCRIBE ACTIONS.)
EMPLOYERS (LIST EMPLOYERS, STARTING WITH LAST ONE FIRST. ATTACH ADDITIONAL PAGES AS NEEDED.)
MONTH/YEAR EMPLOYER/ADDRESS/PHONE NUMBER POSITION REASON FOR LEAVING SALARY
FROM: EMPLOYER:
s
FROM: EMPLOYER:
10, PRONE.
FROM: EMPLOYER:
s




Please give names of two persons, not related to you, whom you have known at least one year.

NAME ADDRESS/PHONE# NUMBER OF YEARS ACQUAINTED
1)
2)
EDUCATIONAL BACKGROUND:
EDUCATION: NAME & LOCATION OF SCHOOL #OF YEARS DID YOU GRADUATE?  SUBJECTS STUDIED
GRAMMAR SCHOOL: , ( )YES  ( )NO
HIGH SCHOOL: , ( )YES ( )NO
COLLEGE: , ( )YES ( )NO
OTHER: , ( )YES ( )NO
OTHER: , ( )YES ( )NO

| understand that, if hired, | may be required to submit to a physical examination, which may include a drug test, as part
of the application process and that | must satisfactorily pass such an examination before | start work.

| have read and fully understand the questions on this application for employment. | have completely, truthfully and
accurately answered every question to the best of my knowledge. | understand that all the inquiries on this application
are subject to verification and that | authorize any schools that | have attended, licensing and current and previous
employers to provide the L.C. Walker Arena & Conference Center (J S Hockey Enterprises, Inc.) with any information
that it requests pursuant to its investigation and employment decision. | also specifically waive written notice from any
and all former employers regarding their disclosure to the L.C. Walker Arena & Conference Center (J S Hockey
Enterprises, Inc.) of any prior disciplinary action, and in exchange for the L.C. Walker Arena & Conference Center (J S
Hockey Enterprises, Inc.) considering my application for employment, | waive any claim against the L.C. Walker Arena
& Conference Center (J S Hockey Enterprises, Inc.), its agents and employees, and arising from such investigation or
disclosure, including, but not limited to any claim for invasion of privacy or any claim for defamation, including both libel
and slander. | understand that any misrepresentation of the information | have supplied or failed to supply can result in
a rejection of this application or, if | have been hired, an immediate dismissal of employment which is at the sole
discretion of the L.C. Walker Arena & Conference Center and/or J S Hockey Enterprises, Inc.

| further understand and agree that if | am hired, my employment is “at will” and that it may be terminated, either by me
or by the L.C. Walker Arena & Conference and/or J S Hockey Enterprises, Inc. at any time, with or without notice or
cause. Itis with this full understanding of the L.C. Walker Arena & Conference Center and /or J S Hockey Enterprise,
Inc.’s right to make such discharge decisions, that | will accept any employment offered.

Signature Date

PLEASE DO NOT WRITE BELOW THIS LINE

EMPLOYER'S RECORD 1 2 3 4 5+ INTERVIEW DATE BY
NOTES:
POSITION: HIRED:( )YES ( )NO WAGE: REPORT DATE:

TERMINATION RECORD
DATE: ( )RESIGNATION ( )DISMISSAL RECOMMENDED FOR RE-EMPLOYMENT: ( )YES ( )NO

REASON: Doc/WAForms/App/09




