RETURNER APPLICATION FOR
SEASONAL EMPLOYMENT

Name
Address City/State/Zip:

Phone Email

If you are under 21, please list your age:
Ifyou arein high school or college, please listname of school:

Previous positions worked for the Fireflies:

Date Position Supervisor

Which department are you applying for this season:

Please mark your availability below:

Sunday | Monday Tuesday | Wednesday Thursday Friday Saturday

From (time)

To (time)

Please describe any hours/days you cannot work:

How many hours can you work weekly? _0-16 hours _16-20 hours _20-35 hours _35+
Can youwork nights? When canyou start working?

Uniform Sizes: T- Shirt Male /Female --- XS - Small - Med- Large - XL - XXL- XXXL- XXXXL
Do you have reliable transportation: YES / NO
Have you ever been convicted of a felony? YES / NO

If yes, please explain:




REQUIRED EMERGENCY CONTACT INFORMATION:

Contact Name: Relationship
Address

Telephone # Alt. Phone#
Contact 2 Name: Relationship
Address

Telephone # Alt. Phone#

I certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to
give you any and all information concerning my previous employment and any pertinent information they may have,
personal or otherwise, and release the company from all liability for any damage that may result from utilization of such
information.

I also understand and agree that no representative of The Columbia Fireflies has any authority to enter into any
agreement for employment for any specified period of time or to make any agreement contrary to the foregoing unless
it is in writing and signed by an authorized representative of The Columbia Fireflies. This is a Seasonal Position only.

Signature: Date:
Printed name:




