
Pre-Employment Questionnaire 
Equal Opportunity Employer 

 

PERSONAL INFORMATION 

Name: Date: 

Street Address: City/State/Zip: 

Email: Primary Phone Number: 

 

Are you 18 years of age or older?          Yes               No               If No, how old are you? ______ 
 
EMPLOYMENT DESIRED 

Position(s) of Interest: Date Available to Start: 

 

Are you currently employed?          Yes               No  

If yes, may we inquire of your present employer?           Yes               No                

Have you ever applied for employment with the Asheville Tourists?          Yes               No                

Were you ever hired by the Asheville Tourists?           Yes               No               If yes, what year? ______ 

 
HOURS AVAILABLE (Please list your hours of availability for each day of the week.) 

SUN MON TUES WED THUR FRI SAT 

       

 

EDUCATION 

School Name/Location of School Number of Years 
Completed 

Did you graduate? 

High School    

College    

Other (Trade, vocational, 
licenses, certifications) 

   

 
  



EMPLOYMENT HISTORY (List your last three employers, starting with the most recent.) 
 

1. Name of Employer: ___________________________________________________________________ 

Position Held: _____________________________ Dates of Employment: _____________________________ 

Supervisor’s Name/Title: __________________________________ Phone: ____________________________ 

Reason(s) for leaving: _______________________________________________________________________ 

__________________________________________________________________________________________ 

2. Name of Employer: ___________________________________________________________________ 

Position Held: _____________________________ Dates of Employment: _____________________________ 

Supervisor’s Name/Title: __________________________________ Phone: ____________________________ 

Reason(s) for leaving: _______________________________________________________________________ 

__________________________________________________________________________________________ 

3. Name of Employer: ___________________________________________________________________ 

Position Held: _____________________________ Dates of Employment: _____________________________ 

Supervisor’s Name/Title: __________________________________ Phone: ____________________________ 

Reason(s) for leaving: _______________________________________________________________________ 

__________________________________________________________________________________________ 
 

REFERENCES (List the names of two people, not related to you, that you have known at least one year.) 

Name Phone Years Known 

   

   

 
JOB PREFERENCE (Check all that apply.) 

 Box Office/Ticket Seller  Merchandise  Grounds Crew  Usher 

 Ticket Taker  Mascot  Promotions Team  Food & Beverage 

 Parking  Event Clean-up  Cook  Seat Server 

 
HOW DID YOU HEAR ABOUT EMPLOYMENT WITH THE ASHEVILLE TOURISTS? 

 Radio  Television  Friend  Tourists Website 

 Facebook  Instagram  Twitter  LinkedIn 

 Current/Former Employee __________________  Other ___________________________________ 

 
Can you perform the essential duties of the job in which you wish to be employed, with or without 
accommodation? 
  With Accommodation       Without Accommodation 


