PLAY IT AGAIN

SPORTS

Please complete and return to our store.

EMPLOYMENT APPLICATION

High School Graduated? |:[| YES D NO

Name Name of School/City/State

Address

City/Sate/Zip College Graduated? D YEs [] no
Phone

Email (optional)

1 ves Cno

Are you legally eligible to work in the U.S.?

State age if under 18:

Can you perform the functions of this job with or without

reasonable accommodations? [_] YES [Ino

If no, please explain

Check all that apply.
FULLTIME [
PART-TIME [] Mornings [ ]Evenings
I:l Weekdays |:|Weekends

Specify schedule limitations

Company

Location

Position

Supervisor

Dates Worked to

Salary Reason for Leaving

Company

Location

Position

Supervisor

Dates Worked to

Salary Reason for Leaving

Name of School/City/State

Dates of Attendance

| understand that if | meet minimum qualifications for the
position, | will be asked to provide more detailed information
regarding my background and references.

| certify that the information provided above is complete and
accurate to the best of my knowledge. | understand that any
misrepresentation of facts on this application disqualifies
me from further consideration. | understand that any
employment offer is contingent upon satisfactory refer-
ences and | authorize (name of company) to investigate
past employment and education history, as well as refer-
ences given on application.

I understand that this application does not create a contract
of employment. | understand that, if hired, my employment
is for no definite period of time, and may be terminated at
any time for any reason, with or without notice. | understand
that no person is authorized to change any of the terms
mentioned in this employment application.

| fully understand and agree to all statements above.

Signature Date

Complete and return to store listed above. Play It Again Sports’ is an Equal Opportunity Employer.
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