
Jackson Generals
Application for Employment

BASIC INFORMATION:

NAME: ________________________________	 DATE OF BIRTH: ______________________

ADDRESS: ______________________________________________________________________

CITY: __________________________________	 STATE: ____________	 ZIP: ___________

PHONE: __________________________	 EMAIL: ___________________________________

POSITION INTERESTED IN APPLYING FOR:

Please check ONLY ONE (1) position to apply for.

Ticketing/Merchandise: _____	 Concessions: _____	 Grounds Crew: _____

Bat Boy: _____	 Stadium Operations (includes ushers/security/ticket takers/etc.): _____

WORK AVAILABILITY:

When could you begin working for the Generals? __________________________________

EDUCATION:

Name of school last attended: __________________________________________________

Still Attending: YES ___   NO ___  		  Graduated:  YES ___   NO ___

REFERENCES:

NAME: ________________________________	 RELATIONSHIP:  _____________________

DAY PHONE: ___________________________    NIGHT PHONE: ________________________

NAME: ________________________________	 RELATIONSHIP:  _____________________

DAY PHONE: ___________________________    NIGHT PHONE: ________________________



PREVIOUS EMPLOYMENT:

EMPLOYER: ______________________________________  PHONE #: ______________

POSITION/DUTIES: ________________________________________________________

DATES WORKED: ____________  to  ____________	 WAGE/SALARY: ______________

REASON FOR LEAVING: ___________________________________________________

EMPLOYER: ______________________________________  PHONE #: ______________

POSITION/DUTIES: ________________________________________________________

DATES WORKED: ____________  to  ____________	 WAGE/SALARY: ______________

REASON FOR LEAVING: ___________________________________________________

ARE YOU CURRENTLY EMPLOYED?   YES ___   NO ___

MAY WE CONTACT YOUR CURRENT OR FORMER EMPLOYER?   YES ___   NO ___ 

HAVE YOU WORKED FOR THE DIAMOND JAXX/GENERALS BEFORE?    YES ___   NO ___
IF SO, WHEN AND WHAT POSITION? ______________________________

DO YOU KNOW ANYONE WHO WORKS FOR THE JACKSON GENERALS?    YES ___   NO ___
IF SO, WHOM? ______________________________

Have you been covicted of a felony within the past five (5) years?  YES ___   NO ___

If yes, please explain: _____________________________________________________________________
(This will not necessarily exclude you from consideration)

By signing below, I certify that all information, to the best of my knowledge, is correct. I 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 the 
utilization of such information.

I also understand and agree that no representative of the company 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 company representation.

Signature: __________________________________________		  Date: _______________________


