
  
Akron Baseball LLC 

Employment Application 
 

 

For Office Use Only: 
  
Date Rcvd ___________ 
  
SS# ________________ 
  
Action ______________ 

 

Full Name _____________________________________________  Date _________________________ 
 
Street Address ___________________________________________________________________________________ 
 
City _________________________     State ________________________    Zip Code _________________________ 
 
Daytime Phone ________________________________          Email Address _________________________________ 
  
Age: Under 18?        Yes          No    How were you referred to the company? ________________ 
 
Desired Wage/Salary _________________________        Preferred Schedule –-        FT          PT          Seasonal           
    
If an offer of employment is extended, are you able to provide proof of your authorization to work in the United 
States?        Yes            No  
 
Desired Position(s) (in order of preference) 
 
1. __________________________          2. ___________________________         3. __________________________ 
 

 

          School Name &              Major    Degree Received/Date 
          Location (City & State) 
  
High School  _______________________    _______________  ____________________ 

   _______________________ 

Trade/Technical _______________________    _______________  ____________________ 

   _______________________ 

University/College  _______________________    _______________  ____________________ 

   _______________________ 

Graduate  _______________________    _______________  ____________________ 

   _______________________ 

 
Professional Licenses/Certifications – List licenses and certifications held.  Provide expiration or expected completion date. 

 
Type         Issuing State or Organization      Number               Expiration Date 

_______________________     _________________________         ______________            __________________ 

_______________________     _________________________         ______________            __________________ 
Akron Baseball LLC is an equal opportunity employer.  Applicants for employment will receive consideration without regard to race, 

color, religion, age, gender, national origin, sexual orientation or disability. 

GENERAL INFORMATION

EDUCATION

OTHER
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Please give a complete record of past employment. 

Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
_______________________________________________________________________________________________ 
 
From:  To:  Reason for Leaving:  

May we contact your previous employer for a reference? 
       

   Yes      No If No, please explain _____________ 
    
    
    

Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
_______________________________________________________________________________________________ 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous employer for a reference?     Yes No      If No, please explain _____________ 
_______________________________________________________________________________________________ 
 
    

Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
_______________________________________________________________________________________________ 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous employer for a reference?             Yes          No       If No, please explain ____________ 
_______________________________________________________________________________________________ 
 
 
 
 

 

EMPLOYMENT HISTORY
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Please give a complete record of past employment. 

Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
_______________________________________________________________________________________________ 
 
From:  To:  Reason for Leaving:  

May we contact your previous employer for a reference? 
       

   Yes      No If No, please explain _____________ 
    
    
    

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
_______________________________________________________________________________________________ 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous employer for a reference?     Yes No      If No, please explain _____________ 
_______________________________________________________________________________________________ 
 
    

Company:  Phone:  
Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
_______________________________________________________________________________________________ 
 
From:  To:  Reason for Leaving:  
 
May we contact your previous employer for a reference?             Yes          No       If No, please explain ____________ 
_______________________________________________________________________________________________ 
 
 
 
 
 
 

EMPLOYMENT HISTORY
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Please list former supervisors that we may contact for a professional reference. 

 
Full Name:  Relationship:  
Company:  Phone:  
Address:  
    
Full Name:  Relationship:  
Company:  Phone:  
Address:  
    
Full Name:  Relationship:  
Company:  Phone:  
Address:  
 
 

 
 
Have you ever been convicted of any violation or crime other than a parking violation?          Yes         No     
(A conviction is not an absolute bar to employment but will be considered in relation to specific position requirements.) 
 
Is yes, describe fully including the nature of the offense, date and type of court ______________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

 

I certify that the information contained in this application is true and correct to the best of my knowledge.  I understand 
that falsification, significant omission or materially incorrect information in this application is grounds for immediate 
termination from Akron Baseball LLC d/b/a Akron RubberDucks (the “Company”). 

I understand that drug test and background checks are required and will be performed for all positions.  I 
understand that any offer of employment is contingent upon my passing the required drug test and upon the 
Company review of my background checks.  I also understand that my position may be subject to drug testing 
throughout the year.  I hereby agree to drug testing and background checks as required by Akron Baseball LLC and 
release the Company from all liability arising from such screening and/or decisions made based on such screening. 

I understand that employment with the Company is “at will” and is not guaranteed for any particular length of time and 
that either the Company or I are free to terminate the relationship at any time without prior notice.   

I authorize and request that any present and former employer(s), educational institution(s), reference(s) and any other 
individuals or organizations having knowledge about me to furnish Akron Baseball LLC and/or its agents with all 
information regarding me.  Further, I hereby release from liability any and all persons or organizations providing this 
information to Akron Baseball LLC, its affiliates and its agents.  

 

Signature of Applicant ________________________________________________ Date ___________________ 

PROFESSIONAL REFERENCES

MISCELLANEOUS

CERTIFICATION & AGREEMENT
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