Cavaliers Holdings LL.C

LAKE ERIE
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APPLICATION FOR EMPLOYMENT
IMPORTANT: Please be sure to complete this application in its entirety to be considered for any open positions
(THIS INCLUDES ADDRESSES AND PHONE NUMBERS FOR EMPLOYMENT & REFERENCE SECTIONS)

PERSONAL INFORMATION
Name (Last, First, Middle Initial): Phone: ( )
Alternate Phone:
Street Address: Apt. # ( )
City: State: County: Zip:
Are you at least 18 years of age? Do you have the legal right to work in the U.S.? Please list relatives currently working here:
dYES QNO dYES QNO
Have you ever been convicted of a felony? QYES  ONO *A conviction will not necessarily bar an applicant
If the answer is yes, describe briefly from employment.
JOB INFORMATION
Please list specific position(s) in order to be considered for employment. Date available for work:
Position(s) applied for :
Type of employment: Full-tme  OPart-time O Temporary/Seasonal  Events/Game Days Presently employed: dYES QNO
Are you able to work flexible hours (i.e. | Have you ever worked for a Cleveland Cavaliers organization: YES ONO
weekends, evenings): AYES UNO If yes, when? What position?

Source of Referral: Walk-in ~ CdEmployee Referral  Job Posting  Job Fair  Advertisement O Other

EDUCATION AND TRAINING

SCHOOL NAME & LOCATION MAJOR SUBJECT GRADUATE? DEGREE/DIPLOMA
YES/NO RECEIVED

High School/GED

College/
Trade School
Other
Other
Are you studying now? School Name & Location: Course of Study:
QYES UNO
SKILLS
DComputers O Spreadsheet software: U Word processing software:
U Other software knowledge:
DTyping wpm d Ten-key Calculator List other skills or training besides those already noted:
MILITARY: Have you ever served in the U.S. Armed Forces: QYES ONO
If yes, please complete the section below . . .
Branch of Service: Rank at Discharge: Date of Final Discharge:
Period of Active Duty (month & year): Brief description of your duties and any special training:
From To




CONTINUED ON THE REVERSE

EMPLOYMENT (Please give accurate, complete employment records. Must be filled out completely to be considered for any positions)

PRESENT/MOST RECENT Telephone: ( )

EMPLOYER (COMPANY NAME):

Address: Employed (Month/Year)

City/State/Zip: , , From To

Name of Your Supervisor: Salary Range: Start Last

Your Job Title: Reason for Leaving: May We Contact This Employer?
QYES QNO

Brief Job Description:

PREVIOUS EMPLOYER (COMPANY NAME): Telephone: ( )
Address: Employed (Month/Year)
City/State/Zip: , , From To
Name of Your Supervisor: Salary Range: Start Last

Your Job Title: Reason for Leaving:

Brief Job Description:

PREVIOUS EMPLOYER (COMPANY NAME): Telephone: ( )
Address: Employed (Month/Year)
City/State/Zip: From To
Name of Your Supervisor: Salary Range: Start Last

Your Job Title: Reason for Leaving:

Brief Job Description:

REFERENCES List at least two responsible adults who have knowledge of your work ethic, experience, and ability
DO NOT INCLUDE RELATIVES OR SUPERVISORS LISTED ABOVE

NAME/OCCUPATION ADDRESS (INCLUDE CITY/STATE/ZIP) TELEPHONE
( )

1 certify that the information provided on this application is true and complete to the best of my knowledge, and I authorize investigation of all
statements contained in this application as may be necessary in arriving at an employment decision. If any misrepresentations or omissions of fact
have been made by me, or if the results of an investigation are unsatisfactory, I understand that my application may be rejected or I may be
dismissed, if hired. I hereby release Cavaliers Holdings LLC (“The Company”), any agent acting on its behalf, and any former employers from any
liability for damage which may result from such investigation or the disclosure of information concerning my former or prospective employment.

1 hereby acknowledge that, if hired, my employment with The Company may be terminated with or without cause and with or without notice, at any
time, at my option or at the option of The Company. I understand that no one, other than an authorized executive of The Company, has the authority
to enter into any employment agreement for any specified period of time or to make an employment agreement that is contrary to the preceding
statement. I also understand that I am required to abide by all rules and regulations of The Company.

APPLICANT'S SIGNATURE: DATE:




