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JOE DUMARS’ FIELDHOUSE 

APPLICATION FOR EMPLOYMENT 
 

This form must be filled out completely. 
All information will be treated as confidential. 

 
Position Desired: _______________________________________________________________________ 
 
Name: _______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
                (street)                                                                                 (city)                                 (zip) 
 
Phone Number: (_____)_____________          (_____)_____________           
                                           (day)                                        (evening) 
 
PERSON TO NOTIFY IN CASE OF EMERGENCY: _________________________   _______________ 
                                                                                                            (name)                            (phone) 
 
Have you passed your eighteenth birthday?  Yes_______     No_______ 

Are you a U. S. Citizen? Yes______    No______   Social Security Number: __ __ __ - __ __ - __ __ __ __  

Are you a student at the present time?  Yes______   No______ 

 

 

High School/College           No. Yrs. Attended           Did you graduate?           Degree           Field of Study 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

Date Available to begin: _______________________________________________________________________________________ 

 

Please check your availability: Part-time ____   Full-time ____   Days & Evenings ____   Days only ____ 

                                                  Nights only ____   Weekends ____   Weekends only ____ 

Are you interested in year round employment?   Yes ____   No ___ 

Interested in overtime?   Yes ____   No ____ 

If full-time is not available, willing to work part-time?   Yes ____   No ____ 

Please list the time of day that you are able to start __________________________________________________________________ 

Referred by: ________________________________________________________________________________________________ 

 

Do you have reliable transportation?   Yes____   No ____ 
If now employed, may we inquire of your employer?   Yes____   No____ 
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PRESENT OR LAST POSITION:   Name of Company: ________________________________________ 

Address: ____________________________________________   Phone: (____)_____________________ 

Position: ____________________________________________   Supervisor: ______________________ 

Reason for leaving: ___________________________________    Hourly wage: _____________________ 

FORMER POSITION: Name of Company: __________________________________________________ 

Address: _____________________________________________   Phone: (____)____________________ 

Position: ____________________________________________   Supervisor: ______________________ 

Reason for leaving: ___________________________________    Hourly wage: _____________________ 

 

Please list any skills, certificates (MHSAA registered official, scorekeeping, etc.), which you feel would help you obtain this 

position:____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

List any additional skills, experiences, or computer software programs with which you would consider yourself proficient: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Have you ever been convicted of a felony or misdemeanor other than a minor traffic violation? 

Yes ____   No ____   If so, give details: __________________________________________________________________________ 

 

LIST TWO REFERENCES WHO ARE NOT RELATED: (For clerical position only) 

Name:___________________________   Occupation: __________________________________   Phone: (____)________________ 

Name: ___________________________  Occupation: __________________________________   Phone: (____)________________ 

 
I hereby affirm that the information provided in this application is true and correct to the best of my knowledge and understand that 
any falsification of the information contained herein may serve as the basis for rejection of said application and/or termination of 
employment. In addition, I fully understand that my employment is contingent upon compliance with any conditions, rules, or 
regulations required by Joe Dumars’’ Fieldhouse. I understand that prior experience and education attainment as of this date as listed 
in this application is complete, and no additional claims will be made following employment. 
 
I hereby authorize employers, law enforcement authorities, organizers, and individuals having relevant information concerning me to 
release all information from their files or other sources pertaining to my personal background including, but not limiting to, academic 
and athletic achievement, attendance, personal history, disciplinary action, credit, police, or other records to Joe Dumars’ Fieldhouse 
for their official use. I hereby release all person, institutions, and organizations, individually and collectively, from any and all 
liability for damages of whatever kind, which may at any time result to me, my heirs, family, or associates because of compliance 
with this authorization and request to release information, or any attempt to comply with it. Should there be any question as to the 
validity of this release, you may contact me. 
 
 
Signature: ______________________________________   Date: __________________ 
 
 
 


