
 
 

APPLICATION FOR  
PART-TIME EMPLOYMENT 

 
PLEASE PRINT ALL INFORMATION 
  DO NOT COMPLETE SHADED AREAS 

 
DRUG-FREE WORKPLACE 

NAME (last, first, mi)       TODAY'S DATE   SOCIAL SEC # 
                                -             -   
PERMANENT ADDRESS   Street   City   Zip State 
            
CURRENT ADDRESS     Street   City   Zip State 
                    
HOME PHONE # (inc. area code)   CELL PHONE(inc. area code) EMAIL ADDRESS:   
(            )       (            )           
HAVE YOU EVER BEEN EMPLOYED  HAVE YOU EVER BEEN CONVICTED OF A FELONY?   
BY THE ASHEVILLE TOURISTS?     □   YES   □   NO   IF YES, EXPLAIN:     
 □   YES   □   NO     ARE YOU A U.S. CITIZEN OR PERMANEMT RESIDENT ALIEN? 
IF SO, WHAT YEAR?      □   YES   □   NO   IF NO, EXPLAIN YOUR STATUS:   
DEPARTMENT?     REASON FOR INTEREST IN THIS JOB:     
ARE YOU AT LEAST 18 YEARS OF AGE?         
 □   YES   □   NO  IF NOT, HOW OLD?             
ARE YOU PHYSICALLY AND MENTALLY ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB WITH 
OR WITHOUT ACCOMMODATIONS?   □   YES   □   NO            

 
 
 

an 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

Asheville Tourists 
Office Use Only 

 
BK______________ 
 
Log______________ 
 
Copy_____________ 

REFERAL 
How did you learn about 
employment here? 

□ Newspaper Ad 
□ At School 
□ Visited as a guest 
□ From relative 
□ From current employee 

List________________ 
□ Internet 
□ TV 
□ Radio 
□ Job Fair 
□ Other 

Explain______________ 

JOB PREFERENCE: 
 NUMBER IN ORDER OF PREFERENCE 1-5 (1 = FIRST CHOICE) 
 
BOX OFFICE  ____  PARKING  ____ 
 
GUEST SERVICES  ____  RETAIL  ____ 
 
CLEANUP/H.K.  ____  MASCOT  ____ 
 
PRESS BOX   ____  CONCESSIONS ____ 
 
BAT BOY/GIRL  ____  SUITE HOST ____ 
 
ENERGY TEAM  ____      I will accept any position (circle) 
 YES  NO

AVAILABILITY: 
PLEASE BE AS PERCISE AS POSSIBLE 
I can begin work on this date: M____/D_____ 
PLEASE MARK ALL AVAILABLE HOURS: 
Monday ________ Thursday ________ 
Tuesday ________ Friday  ________ 
Wednesday ________ Saturday ________ 

Sunday ________ 
I CAN WORK 4TH OF JULY WEEKEND (circle) 

YES  NO 
 

OFFICE USE ONLY 
Dept. Approval of Hire  □ YES  □ NO 
 By____________ Date__________ 
 
Department ______________________________ 

Job Title ______________________________ 

PT   □    Temp.   □   FT   □ 

Pay Rate ____________   Per hr.   □   Per week   □ 



 
PLEASE READ CAREFULLY    AN EQUAL OPPORTUNITY EMPLOYER 

 
I hereby certify that the answers given by me in the foregoing questions and statements made are true and correct, without reservations of 

any kind whatsoever.  I understand that any job offer is contingent upon my providing the documentation required by the Immigration Reform Act.  If 
employment is obtained under this application, I will willingly comply with all orders, rules and regulations of DeWine-Seeds-Silver Dollar Baseball, 
LLC d/b/a Asheville Tourists.  I understand that nothing contained in this employment application or in the granting of an interview is intended to 
create a contract between me and the Asheville Tourists for either employment or the provision of benefits and that an offer of employment or 
completion of the Asheville Tourists probationary period shall not be construed as a guarantee of continued employment.  If an employment 
relationship is established subsequent to the date of this application, my employment will be “at will” and I will have the right to terminate my 
employment at any time (with or without cause) and the Asheville Tourists will have a similar right. 
 I agree that my employment with the Asheville Tourists is predicated upon my ability to mentally and physically perform the essential 
functions of the job for which I am applying which may be evaluated through a physical examination.  I understand that I may be required to submit 
to a blood and urine test to detect drug or alcohol usage.  I further understand that the results of these tests, which will be kept confidential, may be 
used by the Asheville Tourists to determine my suitability for employment. 
 I also authorize my former employers, schools and personal references to give any information they may have regarding me, whether or not 
it is on their record.  I hereby release them and their companies from all liability for issuing same.  It is understood that all facts are open to 
investigation by the Asheville Tourists and that, upon investigation, if anything contained in this application is found to be false or misleading, I will 
be subject to immediate discharge from employment and agree to hold the Asheville Tourists and persons named herein blameless in that event.  I 
understand that no promise, representation, agreement, practice or policy contrary to the foregoing is binding on the Asheville Tourists unless made in 
writing and signed by an officer of the Asheville Tourists.  I agree that any action or suit against the Asheville Tourists arising out of my employment 
or termination of employment, including, but not limited to, claims arisen under local, State or Federal civil rights statutes, must be brought within 
300 days, or the applicable statute of limitations, whichever is shorter, of the event giving rise to the claims or be forever barred.  I waive my 
limitations periods which are longer or to the contrary. 
 
SIGNATURE DATE


