
PERSONAL INFORMATION:  (Please Print)
Date: ___________________________  EMP ID (opt.): __________________________________________________________________________

Name: __________________________________________________________________________________________ Prefix: _____Ms. _____Mr.
 LAST FIRST MIDDLE

Maiden Name: __________________________________________________________________________________________________________

HOME ADDRESS/PHONE:

Street 1: ________________________________________________________________________________________________________________

Street 2: ________________________________________________________________________________________________________________

City: _________________________________________________________________________  State: _________ Zip: _____________________

Home Phone: ___________________________  Work Phone: ___________________________   Cell Phone: ____________________________

Legally Authorized to work in U.S.?  _____YES  _____NO   Are you 18 or over? _____YES  _____NO

Email: __________________________________________________________________________________________________________________

If related to anyone in our employ, please state Name and Department: ________________________________________________________

Where did you hear about this opportunity? _________________________________________________________________________________

ARE YOU EMPLOYED NOW?  _____YES  _____NO

MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?  _____YES  _____NO

IF SO, PROVIDE NAME AND TELEPHONE NUMBER: __________________________________  # ___________________________________ 

HAVE YOU EVER WORKED FOR THE BRAVES BEFORE?  _____YES  _____NO    WHERE: ______________________________________

WHEN: _____________________________________________________________  POSITION: _________________________________________

EMPLOYMENT DESIRED:

POSITION PREFERRED (Indicate preference 1, 2, 3,...)

Parking Attendant____   Amusement Attendant____   Usher____   Security____   Ticket Seller____   Guest Relations____   

Cleaning____   Scoreboard/Production____   Clubhouse/Bat Boy____   Ground Crew____   Merchandise/Retail____

Other (Specify) _________________________________________________________________________________________________________

CONSIDERATION MAY BE GIVEN FOR THE POSITION PREFERRED AS WELL AS OTHER AVAILABLE POSITIONS

EDUCATION Name and Location of School Graduated?
Diploma/
Degree

Awarded
Major Subjects Studied GPA

High School

Y_____   N_____

College

Y_____   N_____

College

Y_____   N_____

2019 APPLICATION FOR TEMPORARY EMPLOYMENT
ATLANTA NATIONAL LEAGUE BASEBALL CLUB, LLC. IS AN EQUAL OPPORTUNITY EMPLOYER



2019 APPLICATION FOR TEMPORARY EMPLOYMENT (Continued)
ATLANTA NATIONAL LEAGUE BASEBALL CLUB, LLC. IS AN EQUAL OPPORTUNITY EMPLOYER

This application is for temporary employment during the 2019 Gwinnett Stripers baseball season and in and of itself does not create an expressed or 
implied contract of employment or promise of continued employment or other legal obligations by the Gwinnett Stripers. I understand and agree that 
unless I have a written employment agreement for a definite term, my employment is at will, and the Company has the right to terminate my employment 
at any time for any reason. I authorize investigation of all statements contained in this application. I understand that any misrepresentation or omission 
of facts called for is cause for immediate dismissal.

INCOMPLETE, ILLEGIBLE OR UNSIGNED APPLICATIONS WILL NOT BE ACCEPTED.

Date: __________________________________  Signature: ____________________________________________________________________

(Application will be considered active for three months from date submitted)

Former Employers List below the three employers, starting with the last one first, please include any previous employment 
with the Gwinnett Stripers (Former employers may be contacted during the application process)

Date
(Month and Year) Name, Address and Telephone Number of Employer Salary Position Reason for Leaving

From:

To:

From:

To:

From:

To:

References Give below the names of three persons not related to you, who know of your job performance, 
and whom you have known at least one year.

Name Address Phone Number Business Years 
Acquainted

1.

2.

3.

Personal Data – In Case of Emergency Notify:

Name: ____________________________________________________

Relationship: _______________  Primary Contact?  ___YES  ___NO

ADDRESS/PHONE

Street 1: __________________________________________________

Street 2: __________________________________________________

City: _____________________________________________________

State: __________________________  Zip: ____________________

Country: __________________________________________________

Home Ph: ____________________ Work Ph: ____________________

Name: ____________________________________________________

Relationship: _______________  Primary Contact?  ___YES  ___NO

Street 1: __________________________________________________

Street 2: __________________________________________________

City: _____________________________________________________

State: __________________________  Zip: ____________________

Country: __________________________________________________

Home Ph: ____________________ Work Ph: ____________________



Self-Screening Tool  . . .  Is This Job For Me?
Prior to completing this form, please review the Gwinnett Stripers Seasonal Employment Opportunities.

1.  I have reliable/consistent transportation to get to work. 
Agree          Disagree 

 2.  I understand that on a few occasions I may be required to park off site and utilize the employee shuttle. 
Agree          Disagree 

 3.  I consistently arrive to work on time. 
Agree          Disagree 

 4.  Cleanliness and the neatness of my uniform are important to me. 
Agree          Disagree 

 5.  I remain calm when speaking with difficult guests. 
Agree          Disagree 

 6.  I provide clear, concise directions. 
Agree          Disagree 

 7.  I follow directions/instructions very well. 
Agree          Disagree 

 8.  I adhere to the rules of the workplace. 
Agree          Disagree

 9.  I see the cleanliness of the facility as being everyone’s responsibility. 
Agree          Disagree

 10.  I am looking for a part-time job and understand that all work is dependent on the event schedule, with no number of hours 
guaranteed. 
Agree          Disagree

 11.   I am willing to work in weather conditions that may be extreme at times (hot, humid, cold, rain). 
Agree          Disagree 

 12.  I am able to capture thoughts/incidents, etc. accurately and legibly on paper (writing sample may be required.)

  Agree          Disagree

 13.  I understand that for certain positions a background check may be required at any time. 
Agree          Disagree

 14. I am available to work: 
  Monday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Tuesday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Wednesday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Thursday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Friday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Saturday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Sunday: 7AM-3PM 3PM-11PM 11PM-7AM Other: ________________

  Holidays: Please indicate any holidays that you are not willing to work

    ___________________________________________________________________________________________________

 15. My earliest availability during the week is:____________________  My earliest availability on the weekend is: __________________

 16. I am interested in this part-time opportunity because ___________________________________________________________________

   __________________________________________________________________________________________________________________

This Self-Screening Tool is a supplement to the application for Temporary Employment and therefore subject to all conditions therein.

Print Name: Date:

Signature:


