
  

 

 

 

   
 

 

    

   
                              

      

 

 

  

         
  

 

     
 

      
                       

   

   

   

  

                             Comcast-Spectacor is an Equal Opportunity Employer.                  

 

 

  

 

 

 

 

 

 

 

Employment Application 
 

 
 

 

Last Name   First Name  Middle Initial 
 

 

__________________________________________________________________________ 

 

 

Position Applied For: ________________________________________________________ 

 

 

Part-Time or Full-Time: ___________________________________ 

 

 

Date Completed: _________________________________________  

 



 
It is the policy of Comcast-Spectacor to provide equal employment opportunities to all individuals without regard to race, 

color, religion, creed, gender, age, national origin or ancestry, citizenship, disability, sexual orientation, marital status, 

veteran status, or any other basis protected by federal, state or local laws.  Also, to the extent required by law, equal 

employment opportunities will be provided to all individuals regardless of any perception that the individual has a protected 

characteristic, or associates with a person who has or is perceived as having any protected characteristics. 

 
 

__________________________________________________________________________________________ 

(Last Name)                  (First Name)                                   (Middle Name) 

 

__________________________________________________________________________________________ 

(Address)             (City)   (State)  (Zip Code) 

 

__________________________________________________________________________________________ 

(Telephone Number)                 (Cell Phone Number)                                       (Social Security Number) 
 

 
Is there any other name under which you have employment or education records?  Yes _____  No ______ 

 

If yes, indicate name records are listed under:  _____________________________________________________ 

 

Can you, within 3 days after employment, submit documentation verifying that you are legally eligible to work in the 

United States? Yes ____ No ____ 

 

How did you learn about us?  ___________________________________________________________________ 

 

Are you related to any employee of the company?    Yes______ No______ 

 

If yes, Name: ____________________________      Relationship: ______________________________________ 

 

Have you ever worked for Comcast-Spectacor or any of our subsidiaries before?   Yes _____ No _____ 

 

Date(s):  ____________ to: _____________  Reason for Leaving: ____________________________________ 

 

Position: ____________________________  Supervisor’s name: ________________________________________ 

 

Have you ever been convicted of a felony? (A conviction will not necessarily disqualify you.)   Yes _____ No ____ 

 

If yes, please explain and give dates: _______________________________________________________________ 

 

Applicants under the age of 18 will not be considered for full-time employment. 

 

EDUCATION: (May or may not be considered depending on job applied for.) 

Describe any educational degrees, skills, training or experience you believe are relevant: 

 

Do you possess a High School diploma or GED certificate:  yes_____ no______ 

 

_________________________  ____________       _______________________    ______________________ 

College/University   Degree       Course of Study     Number of years completed 

 

_________________________    ____________       _______________________    ______________________ 

Graduate School   Degree       Course of Study     Number of years complet 
 

 
 

 

 

 



Days available: (Check appropriate box) 

 
 
 

 
Sunday 

 
Monday 

 
Tuesday 

 
Wednesday 

 
Thursday 

 
Friday 

 
Saturday 

 
A.M. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
P.M. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Are there any days, shifts or hours you will not work?  Yes _____ No _____ 

 

If yes, please explain:  __________________________________________________________________________ 

 

Please list your minimum salary requirements: _______________________________________________________ 

 
EMPLOYMENT HISTORY:  Please complete for full time/part-time employment 

 

Company Name: ___________________________ Telephone Number: (______)_______________________ 

 

Address: __________________________________Dates Employed:________________ to: ______________ 

 

Name of Supervisor: ________________________ Starting Salary: _____________ Ending: _____________ 

 

Job Title: _________________________________ Reason for leaving: _______________________________ 

 
May we contact?  Yes    No   

 
Company Name: ___________________________ Telephone Number: (_____)_______________________ 

 

Address: __________________________________Dates Employed: _______________ to: _______________ 

 

Name of Supervisor: ________________________ Starting Salary: _____________ Ending: ______________ 

 

Job Title: _________________________________ Reason for leaving: _______________________________ 

 

May we contact?  Yes     No   

 
Company Name: ___________________________ Telephone Number: (_____)_______________________ 

 

Address: _________________________________ Dates Employed:________________ to: _______________ 

 

Name of Supervisor: ________________________ Starting Salary: _____________ Ending: _______________ 

 

Job Title: _________________________________ Reason for leaving: ________________________________ 

 

May we contact?  Yes     No   

 

REFERENCES:  Please list three (3) employment references. Please list at least one (1) supervisor. 

 

__________________________________________________________________(____)_________________ 

Name     Organization/Company Name   Telephone 

 

__________________________________________________________________(____)_________________ 

Name     Organization/Company Name   Telephone 

 

__________________________________________________________________(____)_________________ 

Name     Organization/Company Name   Telephone 
 



 
Applicant’s Acknowledgment   (Please read carefully and sign.) 

 

I certify that the information I have given herein is true and complete to the best of my knowledge.  I 

understand that any misrepresentation, omissions of facts or incomplete answers in any application 

document will disqualify me from further consideration for employment.  I further understand that, if 

employed, any misrepresentations or omissions of facts in any application document will be cause for 

my immediate dismissal. 

 

I understand that, if employed, my employment with the Employer is not for a specific term and may be 

terminated by me or the Employer with or without notice or cause at any time, unless I am otherwise 

covered by a Collective Bargaining Agreement.  I further understand that no oral promise, Employer 

policy, customer business practice or other procedure (including the Employer’s Personnel Handbook 

or any personnel manuals) constitute an employment contract or modification of the at-will employment 

relationship between me and the Employer, other than a Collective Bargaining Agreement to which I 

am subject. 

 

I authorize investigation of all matters outlined in this application.  I hereby give the company and/or its 

designated subscriber permission to contact previous employers, doctors, medical providers, references, 

and to conduct investigative background inquires on me including consumer credit, criminal 

convictions, motor vehicle and other reports from various Federal, State and other agencies that 

maintain records related to the above mentioned items, as well as, claims records on file at insurance 

companies.  I hereby release the company and any person giving or receiving any such information for 

any purpose related to my employment from any liability as a result of such contacts.  Information 

regarding credit history and driving history will not be inquired into unless it is necessary and directly 

related to the job applied for in this application. 
 

 

___________________________________   ____________________ 

Applicant’s Signature     Date                    

 
 

                    Revised 9/17/08 

 

 


