
 
Biloxi Shuckers PO Box 173 Biloxi, MS 39533 

Tel: (228) 233-3465 FAX: (228) 206-6187 
www.biloxishuckers.com 

 

 
APPLICATION FOR EMPLOYMENT 

 
 
Position Applied For: (Choose top 3 that may apply, in order of preference) 
 
____ Access/Control             ____ Mascot                 ____ Grounds Crew            ____ Fun Zone           
      
____ Ticket Seller                  ____ Ticket Taker         ____ Retail                           ____ On-Field Emcee      
 
____ Press Box                      ____ Bat Boy/Girl         ____ Entertainment Team 

 
Name:  _______________________________________________________________________________________________  
                                  First                                                     Middle                                                         Last 
 
Address: ______________________________________________________________________________________________  
                                                     Street                                                   City                                   State                        Zip Code 
 
Primary Telephone Number: (__ __ __)   __ __ __- __ __ __ __ 
 
Email Address:  ________________________________________________________________________________________  
 
Do you have reliable transportation?                          ___Yes ___No 
 
Can you work daytime games?                                     ___Yes ___No 
 
Have you ever had a felony conviction?                      ___Yes ___No 
 
If yes, explain:  _________________________________________________________________________________________  
 
Are you a US citizen?                                                                                                                                        ___Yes ___No 
 
If no, are you eligible/authorized to work in the US?                                                                               ___Yes ___No 
 
Are you at least 16 years of age?                                                                                                                  ___Yes ___No 
 
Have you successfully completed the state of Mississippi’s Food Manager’s Course?                      ___Yes ___No 
 
Education: 
 
High School:  __________________________________________________________________________________________  
 
Are you still attending?                            ___Yes___ No  If yes, will graduate on (MM/DD/YY):____/____/____ 
 
Secondary: _________________________________________________________________Degree: ___________________  
 
Are you still attending?                             ___Yes___ No  If yes, will graduate on (MM/DD/YY):____/____/____      



 
Biloxi Shuckers PO Box 173 Biloxi, MS 39533 

Tel: (228) 233-3465 FAX: (228) 206-6187 
www.biloxishuckers.com 

 

 
APPLICATION FOR EMPLOYMENT 

 
List any special training, skills, or activities that apply to your desired positions that could benefit your experience:  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

Previous Work Experience: 

Company & Length of Employment                  Reason for Leaving               Employer              Supervisor              Phone# 
 
 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 
May we contact your former employer(s)?                                   ___Yes ___No 
 
Personal References: 
 
Name                                                                      Relationship                                                   Telephone Number 
 
 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 
Were you referred? ___Yes___ No        If so, who referred you? _________________________________________________  
 
 
Tell us why you would like to join our team: _________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 

The Biloxi Shuckers are an Equal Opportunity Employer. Each applicant for employment is considered solely on the basis of job 
qualifications, without regard to race, color, religion, gender, age, disability, national origin, or veteran status. 
 
I certify that the information contained on this application is true and accurate to the best of my knowledge. I understand that any 
misinformation or misrepresentation of these facts are grounds for immediate dismissal. 
 
 
Signature: _________________________________________________________          Date: _________________________   


