
BASEBALL CLUB
APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Personal Information

NAME ____________________________________________
Last First

ADDRESS __________________________________________________________
Street City State Zip

PHONE # _______________________ ARE YOU 18 YEARS OR OLDER?  Yes  or   No

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMIGRATION STATUS?  Yes   or   No

 Education  Name and Location of School     # of Years      Graduate       Subjects Studied___

 High School_____________________________________________________________________

 College_________________________________________________________________________

 Trade / Other_____________________________________________________________________

General
Subjects of Special Study or Research Work ____________________________________________________

Activities ________________________________________________________________________________

U.S. Military or Naval Service ___________________________________ Rank _______________________

Employment Desired
Date You                        Salary

Position _____________________________Can Start ___________ Desired __________
If So May We Inquire

Are You Employed Now? _______________Of Your Present Employer? __________

Ever Applied To The Eau Claire Express Before? ______  When? ________________

Referred By ______________________________



Former Employers (List Below Last Three Employers, Starting With Last One 
First)
Date
Month And Year Name and Address of Employer Salary Position

Reason For Leaving

Which of These Jobs Did You Like the Best? 
_____________________________________________________________

What Did You Like Most About This Job? 
_________________________________________________________________

References: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHICH YOU HAVE KNOWN AT LEAST ONE YEAR.
Name             Address Business

Years  
  
Acquainted 

HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE OTHER THAN A MINOR TRAFFIC VIOLATION? ______________________

IF YES, FOR EACH CONVICTION INDICATE DATE OF CONVICTION, NATURE OF CHARGE AND SENTENCED RECEIVED 
_________________________

In Case of Emergency Notify 
______________________________________________________________________________

      Name                      Address 
Phone #
Please Read and Sign Below

The facts set forth in my application for employment are true and complete.  I understand that 
if employed, any false statement on this application may result in my dismissal.  I further 
understand that this application is not and is not intended to be a contract of employment, nor 
does this application obligate the employer in any way if the employer decides to employee me. 



I understand and agree that my employment is at-will and can be terminated by either party with 
or without notice, at any time, for any reason or no reason.  
In making this application for employment I authorize you to make investigative consumer report 
whereby information is obtained through personal interviews with my neighbors, friends, or 
others with who I am acquainted.  This inquiry, if made, may include information as to my 
character, general reputation, and personal characteristics.  I understand I have the right to 
make a written request within a reasonable period of time to receive additional detailed 
information about the nature and scope of any such investigation report that is made.

_______________________________
     Signature of Applicant

                            


