Rev. 1/1/20
COLLEGE OF THE HOLY CROSS                                              
APPLICATION FOR ATHLETIC SEASONAL EMPLOYMENT  

	Name
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     
	Date
	[bookmark: Text59]     

	 
	First
	
	Middle Init
	
	Last
	
	

	Permanent Address
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     
	Position Desired
	[bookmark: Text60]     

	
	Street
	  City
	   State
	    Zip
	
	

	Present Address
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     
	Phone No.
	[bookmark: Text61]     

	
	Street
	City
	State
	Zip
	
	

	Email
	[bookmark: Text62]     

	
	
	
	

	Member of U.S. Military Reserves or State Militia?
	[bookmark: Check3][bookmark: Check4]|_|Yes   |_|No
	Branch
	[bookmark: Text14]     
	

	
	
	
	

	Have you ever worked for Holy Cross before?
	|_|Yes   |_|No
	Where?
	[bookmark: Text57]     
	When?
	[bookmark: Text58]     
	
	Person to be notified in case of emergency

	
	
	
	
	
	
	
	[bookmark: Text63]     

	
	
	
	
	
	
	Name

	Have you any relatives working or studying at Holy Cross?
	|_|Yes   |_|No
	
	
	[bookmark: Text64]     

	
	
	
	
	
	
	Address

	
	Name
	[bookmark: Text28]     
	Dept.
	[bookmark: Text29]     
	
	[bookmark: Text65]     
	
	[bookmark: Text66]     

	
	
	
	
	
	Phone No.
	
	Relationship



	
	
	Major Subject
	
	Dates and Degrees

	Education
	[bookmark: Text15]     
	
	[bookmark: Text16]     
	
	[bookmark: Text17]     

	
	

	High School
	[bookmark: Text18]     
	
	[bookmark: Text19]     
	
	[bookmark: Text20]     

	
	

	College
	[bookmark: Text21]     
	
	[bookmark: Text22]     
	
	[bookmark: Text23]     

	
	

	Business School or Other
	[bookmark: Text24]     
	
	[bookmark: Text25]     
	
	[bookmark: Text26]     

	
	

	Special Training or Skills
	[bookmark: Text27]     

	
	


Employment: List most recent employment first.
Include military service assignments and any verifiable work performed on a volunteer basis. Exclude volunteer organizations’ names that indicate race, color, religion, sex, age, disability, national origin/ancestry, or sexual orientation.
	
	
	Dates of Employment
	Reason for Leaving

	[bookmark: Text34]Firm:      
	[bookmark: Text36]Position:      
	[bookmark: Text32]From:      
	[bookmark: Text37]     

	[bookmark: Text35]Address:      
	[bookmark: Text30]Salary:      
[bookmark: Text31]Supervisor:      
	[bookmark: Text33]To:      
	

	Firm:      
	Position      
	From:      
	[bookmark: Text38]     

	[bookmark: Text41]Address:      
	Salary:      
Supervisor:      
	To:      
	

	Firm:      
	Position      
	From:      
	

	Address:      
	Salary:      
Supervisor:      
	To:      
	     


Personal References
Give names and addresses of three references who are not related to you and are not previous employers, such as family physicians, landlord, etc.
	
	Address
	

	Name
	Street
	City
	State
	Occupation

	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     

	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	     
	     
	     
	     
	     





	Applicant’s Signature:
	



The College of the Holy Cross is an Equal Opportunity, Affirmative Action, Title IX Employer. The College is committed to a policy of non-discrimination and hereby reaffirms its commitment to that policy. In hiring and employment, the College policies, procedures and practices prohibit discrimination based upon race, color, religion, sex age, disability, veteran status, national origin/ancestry, sexual orientation or any other legally protected status.



Athletic Seasonal Employment
	Athletics Seasonal Employment – Chart of Position Numbers

Applicant Name: _____________________________________

	                                               Department/Dept.#

	Department Name
	Athletics Administration
	Athletic Facilities
	W's Basketball Games
	M's Basketball Games
	Football Games
	Athletic Media Relations
	Athletic Marketing
	W's Hockey Games
	M's Hockey Games

	Position Title
	Rate
	120000
	120001
	120202
	120141
	120120
	120002
	120014
	120219
	120161

	Camera Operations
	$13.00
	 
	3144
	3149
	3148
	3147
	3145
	3146
	3352
	3150

	Facilities/Operations Assist.
	$12.75
	 
	3192
	3198
	3195
	3194
	 
	 
	3361
	3200

	Facilities/Operations Supv.
	$15.00
	 
	3292
	3295
	3294
	3293
	 
	 
	3360
	3296

	Goal Judge
	$14.00
	 
	 
	 
	 
	 
	 
	 
	3353
	2604

	Head Statistician
	$15.00
	 
	 
	2597
	2587
	2582
	3129
	 
	3369
	3367

	Lifeguard
	$15.00
	 
	3326
	 
	 
	 
	 
	 
	 
	 

	Lead Lifeguard
	$18.00
	 
	3382
	 
	 
	 
	 
	 
	 
	 

	Official Scorer
	$20.00
	 
	 
	3302
	3301
	 
	 
	 
	 
	 

	Public Address
	$15.00
	 
	 
	2599
	2589
	2584
	 
	3131
	3355
	2805

	Radio Announcer
	$30.00
	 
	 
	2602
	2595
	2586
	 
	 
	 
	 

	Senior Camera Operations
	$25.00
	 
	3150
	3197
	3196
	3193
	 
	 
	3359
	3199

	Senior Public Announcer
	$25.00
	 
	 
	3299
	3298
	3297
	 
	 
	3354
	3300

	Statistician
	$13.00
	 
	 
	2598
	2588
	2583
	3130
	 
	3370
	3368

	Strength & Conditioning Assist I
	$14.00
	 
	3133
	 
	 
	 
	 
	 
	 
	 

	Strength & Conditioning Assist II
	$12.50
	 
	3134
	 
	 
	 
	 
	 
	 
	 

	Table Worker
	$13.00
	 
	3128
	2600
	2593
	 
	 
	 
	 
	 

	Team Shop Assist.
	$13.00
	3266
	3158
	3163
	3162
	3161
	3159
	3160
	3356
	3164

	Team Shop Lead
	$15.00
	3267
	3151
	3156
	3155
	3154
	3152
	3153
	3357
	3157

	Ticket Seller
	$13.00
	 
	 
	2601
	2594
	2585
	 
	 
	3362
	3268

	Trainer
	$30.00
	2609
	 
	 
	 
	 
	 
	 
	 
	 

	Usher
	$13.00
	 
	3456 
	2603
	2596
	3270
	 
	 
	3363
	3269

	Video Play by Play
	$15.00
	 
	3165
	3170
	3169
	3168
	3166
	3167
	3358
	3171


 Payroll Add Notice-To be completed by Athletics after the employee is hired:  Using the chart above for reference, complete one row in the chart below for each position the employee will be working.
	Department No.
	Position Name
	Position No.
	Pay Rate

	[bookmark: Text101]     
	[bookmark: Text106]     
	[bookmark: Text111]     
	[bookmark: Text116]     

	[bookmark: Text102]     
	[bookmark: Text107]     
	[bookmark: Text112]     
	[bookmark: Text117]     

	[bookmark: Text103]     
	[bookmark: Text108]     
	[bookmark: Text113]     
	[bookmark: Text118]     

	[bookmark: Text104]     
	[bookmark: Text109]     
	[bookmark: Text114]     
	[bookmark: Text119]     



[bookmark: Check24][bookmark: Check25][bookmark: Check26]Documentation Required:  |_| W-4 Form    |_| I-9 Documents   |_| Background Check
	Supervisor’s Signature
	
	
	Date
	[bookmark: Text91]     



To be completed by Human Resources:
	Effective Date:
	[bookmark: Text92]     
	
	Employee ID:
	[bookmark: Text93]     
	
	Date Processed:
	[bookmark: Text94]     

	

	Remarks:
	[bookmark: Text95]     

	
	

	Approved By (Signature) :
	



