IOWA BLACKHAWKS

Indoor Professional Football
1 Arena Way | Council Bluffs | lowa 51501
Office (712) 366.9326

Fax (712) 366.9323
info@iowablackhawks.com
www.iowablackhawks.com

EMPLOYMENT APPLICATION

DATE:

NAME:

LAST FIRST Middle Initial

STREET ADDRESS: APT #:

CITY: STATE: ZIP:

HOME PHONE: CELL PHONE:

EMAIL:

BIRTH DATE: SOCIAL SECURITY NUMBER:

EDUCATION:

HIGH SCHOOL NAME:

CITY: STATE: GRAD YEAR:

HONORS OR NOTABLE ACCOMPLISHMENTS:

COLLEGE NAME:

CITY: STATE: GRAD YEAR:

HONORS OR NOTABLE ACCOMPLISHMENTS:

EMPLOYMENT HISTORY:

MOST RECENT EMPLOYER’S BUSINESS NAME:

CITY: STATE: ZIP:

PHONE #: BOSS or SUPERVISIOR NAME:

ARE YOU STILL EMPLOYED THERE? -IF NOT, PLEASE DESCRIBE REASON FOR LEAVING:




REFERENCES:

1. NAME: RELATIONSHIP:
PHONE #: BEST TIME TO CALL:
2. NAME: RELATIONSHIP:
PHONE #: BEST TIME TO CALL:
3. NAME: RELATIONSHIP:
PHONE #: BEST TIME TO CALL:

ARE YOU A U.S. CITIZEN OR OTHERWISE AUTHORIZED TO WORK IN THE U.S. ON AN UNRESTRICTED BASIS? YES
ARE THERE ANY HOURS, SHIFTS, OR DAYS YOU CANNOT OR WILL NOT WORK? YES NO

IF YES, PLEASE EXPLAIN:

NO

PREFERRED EMPLOYMENT POSITION: FULL-TIME PART-TIME
ARE YOU WILLING TO WORK OVERTIME AS REQUIRED? YES NO
HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO

IF YES, PLEASE DESCRIBE CONDIDTIONS:

IF HIRED, ARE YOU WILLING TO SUBMIT TO RANDOM CONTROLLED SUBSTANCE TESTS? YES NO

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE. | UNDERSTAND THAT SUBMITTING FALSE

INFORMATION IS GROUNDS FOR NOT BEING HIRED OR WILL RESULT IN IMMEDIATE TERMINATION IN THE FUTURE IF | AM HIRED. |

AUTHORIZE THE VERIFICATION OF ANY OR ALL INFORMATION LISTED ABOVE.

DATED:

APPLICANT’S PRINTED NAME

APPLICANT’S SIGNATURE

The lowa Blackhawks are an equal opportunity employer.




