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Boo Williams Sportsplex, L.L.C.               

 5 Armistead Pointe Parkway 

Hampton, VA 23666 

Phone: (757) 637-7300  Fax: (757) 864-0503    Website: www.BooWilliamsSportsplex.com 

Employment Application 

The Boo Williams Sportsplex (BWSP) is an Equal Opportunity Employer. It is the policy of the BWSP to provide equal employment opportunities to 
all applicants regardless of race, color, religion, national origin, political affiliation, disability, gender or age. 

Position for Which You Are Applying            

Applicant Information 

Last Name     First     MI   Maiden    Date available    

Other Names/Nicknames (Please list and explain)         
               

Current Address          Apartment/Unit #      

City        State    Zip Code       

Previous address, if less than five years in current address           

         _________________________________________ 

E-mail Address               

Phone: Home (      )      Cell (      )     Alternate/Emergency (      )      

Are you a citizen of the United States?        Yes      No   If no, are you authorized to work in the U.S?   Yes    No  

Have you ever worked for BWSP?        Yes      No   If yes, when?        

Are you currently employed with the BWSP?  Yes      No   If yes, how?        

Do you have relatives working for the BWSP?       Yes      No   If yes, who and what relationship?      

Answer each question below and explain any that are answered yes: 

Yes No Have you ever been convicted of a misdemeanor?          

Yes No  Have you ever been convicted of a felony?         _______  

Yes No  Are there any criminal or non-civil charges pending against you?        

Yes No Have you ever been the subject of a founded case of child abuse or neglect?       

Yes No Have you ever been terminated, asked to resign or not renewed for a position?       
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Answer the following questions if the position requires you to operate a motor vehicle: 

Yes No Have you received two or more moving violations within the last two years?      

Yes No Have you had any motor vehicle accidents in the last three years?        

Yes No Have you received a Driving Under the Influence (DUI) conviction within the last five years?   _______  

Yes No Have you ever had your driving license suspended or revoked?      _______ 
              
               

Education 

Level Institution Address (Include City/State Area of Study Degree Dates Attended 

High School      

Undergraduate      

Graduate      

Vocational/Technical      

Other      

 

Previous Employment       

(Begin with the most recent and use additional paper if needed) 

Company         From     To     

Telephone ( )     Supervisor         

Address         City       State    

Your Job Title       Salary: Starting    Ending    Week/Month/Year 

Responsibilities               

Full-time/Part-time/Temporary Reason for leaving           

May we contact your previous supervisor for a reference?   Yes No     If not, please explain     
               

Company         From     To     

Telephone ( )     Supervisor         

Address         City       State    

Your Job Title       Salary: Starting    Ending    Week/Month/Year 

Responsibilities               

Full-time/Part-time/Temporary Reason for leaving           

May we contact your previous supervisor for a reference?   Yes No     If not, please explain     
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Company         From     To     

Telephone ( )     Supervisor         

Address         City       State    

Your Job Title       Salary: Starting    Ending    Week/Month/Year 

Responsibilities               

Full-time/Part-time/Temporary Reason for leaving           

May we contact your previous supervisor for a reference?   Yes No     If not, please explain     
               

Military Service 

Branch         From      To     

Rank at Discharge        Type of Discharge        

If other than Honorable, please explain             

References               Please list 3 professional References 

Full Name       Title        Relationship     

Company         Telephone ( )     

Address          City      State    

Full Name       Title        Relationship     

Company         Telephone ( )     

Address          City      State    

Full Name       Title        Relationship     

Company         Telephone ( )     

Address          City      State    

Disclaimer and Signature 

Please read each statement carefully before signing 

 I certify that my answers are true and complete to the best of my knowledge. 

 I understand that any false information or omission may disqualify me from consideration for employment with BWSP. 

 If I am offered employment, I will, as a condition of employment, submit proof of my identity or legal right to work in the U.S.A. 

 I understand that I will be required to possess and maintain a current and valid driver’s license if I am required to drive in the course of my 
duties. 

 I authorize the investigation of any or all statements contained in this application. 

 I submit this application with the understanding that upon acceptance of employment, I will be required to successfully pass a Criminal 
Records Check and Child Protective Services Check. Applicant pays all fees. 

 I understand that if the Criminal Records Check and/or Child Protective Services Check reveal convictions of crimes or founded 
cases of child abuse or neglect, further processing of this application or my employment, if hired, will be terminated. 

Signature          Date       

Fax or e-mail applications are not accepted. 


