
THE TIGER SPORTS SHOP 
Application for Employment 

 
Name: _________________________________________________________________________________________ 

                       (First)                      (Middle)                                                          (Last) 

Address: _______________________________________________________________________________________ 
               (Street)                       (City)                                        (State)          (Zip Code) 

Telephone Number: __________________________ Email Address:  ___________________________________ 

Driver’s License Number: ____________________________  State of Issue:  ______________________________     

Days/Hours Available To Work:        If Under 18 Years, Please List Age: ___________________           

All  _________ Wednesday  _________  Available Start Date: _______________________________ 

Sunday _________ Thursday _________   Are You Currently Employed?  ______________________ 

Monday _________ Friday  _________  Pay Desired: ______________________________________          

Tuesday _________ Saturday _________  How Many Hours Can You Work Weekly? ____________ 

       Are You a Smoker? ________________________________ 

WORK EXPERIENCE:    (The Tiger Sports Shop is a smoke-free environment.) 

Company From To Reason for Leaving Immediate Supervisor 
     

     

     

 

EDUCATION: (Dates Used For Reference Checks) 

Institution From To Degree Completed 
    

    

    

 

REFERENCES: (List Personal References Who Are Not Relatives Or Former Supervisors) 

Name Address, City, State Telephone 
   

   

   

 

Please Summarize Any Additional Information Necessary To Describe Your Full Qualifications For The Specific 

Position For Which You Are Applying:_______________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Please State Why You Would Like To Work For The Tiger Sports Shop / Athletic Department: __________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
I Certify That The Statements Made In This Application Are Correct And Complete To The Best Of My Knowledge. I Understand 
That False, Omitted, Or Misleading Information May Result In Rejection Of This Application Or Termination Of Subsequent 
Employment. 
 
 
Signature _______________________________________________    Date  _________________________ 
 
I Hereby Authorize The Tiger Sports Shop, Inc. To Request Background Information From Law Enforcement Agencies.  
 
 
Signature _______________________________________________  Date  _________________________ 
 

1102 Tiger Boulevard, Post Office Box 1469, Clemson, SC  29633 864-654-1719 


