Myrtle Beach Pelicans LP EMPLOYMENT APPLICATION

1251 21st Ave N
Myrtle Beach, SC 29577
(843) 918-6002 / Tickets (843) 918-6000

PERSONAL INFORMATION

Name Social Security No

Address City State Zip
Best Phone to Call Email Address

Are you at least age 14? YES NO Can you work all game days? YES NO If no, why not?

DESIRED EMPLOYMENT

Position Desired What date are you available to start?

Ever Applied to/Worked for Myrtle Beach Pelicans before? YES ~ NO When? What position?

If referred to the Pelicans, please give name of referral

Could you, upon employment, present original or certified documents to establish your identity and employment eligibility?  YES

NO

FORMER / PRESENT EMPLOYERS - List the last two employers, starting with the most recent one first.

1) Name of Present or Last Employer

Address City State Zip
Employed From To Salary upon Leaving Job Title

May we contact your supervisor? YES ~ NO Name of Supervisor Phone
Description of Work

Reason for Leaving

2) Name of Previous Employer

Address City State Zip
Employed From To Salary upon Leaving Job Title

May we contact your supervisor?  YES ~ NO Name of Supervisor Phone
Description of Work

Reason for Leaving

Please Complete Reverse Side



EDUCATION
School Level Name/Location of School No. Years Attended Year of Graduation Degree

High School

College

Trade/Business

SERVICE RECORD

Branch of Service Rank Discharge Date

REFERENCES - Give the names of three persons you are not related to, whom you have known at least one year.
ONE REFERENCE MUST BE A PROFESSIONAL/WORK REFERENCE.

1. Name Phone Relationship Years Known
2. Name Phone Relationship Years Known
3. Name Phone Relationship Years Known
GENERAL

Why do you want to work for the Myrtle Beach Pelicans?

What does “Customer Service” mean to you?

Special Training / Skills

Have you ever been convicted of a felony? YES  NO If YES, Explain. (Will not necessarily exclude you from consideration)

AUTHORIZATION

“| 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 understand that Myrtle Beach Pelicans LP is an “At Will” employer 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 the
General Manager.

I understand that employment positions may or may not be available at the time I fill out this application and that filing out this application in and of itself does
not create any express or implied contract of employment promise. | understand that my completely filled out application will be held in Myrtle Beach Pelicans
LP personnel files for a period of one year.”

Signature Date

Myrtle Beach Pelicans LP is an equal opportunity employer. No guestion on this application is asked for the purpose of limiting or excluding any applicant's
consideration for employment because of race, color, age, sex, religion, disability, sexual orientation or national origin. Consistent with the American
Disabilities Act, applicants may request accommodations needed to participate in this application process.



