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Longmont Indoor Soccer 
795 South Sherman St. #8 Longmont, CO 80501 

P 303.678.8878  
Fax 720.684.6796 

info@LongmontIndoorSoccer.com 
www.LongmontIndoorSoccer.com 

Employment Application 

Applicant Information 

Full Name:    Date:  
 First Last M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
What is your age:  (If Under 18)      Male or Female    
 
Position Applied for: Front Desk | Bartender | Coach | Referee 
 

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 this company? 
YES 

 
NO 

 If yes, when?  
 

Availability: 
Monday  
Tuesday  
Wednesday  
Thursday  
Friday  
Saturday  
Sunday  

 
If hired, on what date can you start working? _____/____/______ 

Education 

High School:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 
 
College:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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LIST PAST SOCCER/COACHING EXPERIENCE:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
LIST ANY SPECIAL SKILLS OR PAST EXERIENCES: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_________________________________________________________________________________    ___ 

References 
Please list two references. 

Full Name:  Relationship:  

Company:  Phone:  

  
    
Full Name:  Relationship:  

Company:  Phone:  

Disclaimer and Signature 
 

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

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
 
 
 
 
For more information: call 303-678-8878 or email at Info@longmontIndoorSoccer.com 
 
To Submit Your Application: send fax to 720-684-6796 or email info@longmontindoorsoccer.com 
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