
 St. Cloud Rox 
Gameday Employment Application 
Completed Applications can be submitted to info@stcloudrox.com or mailed to: 

P.O. Box 7216, St. Cloud, MN 56302 

 

Applicant Information 

 
Name:              

Phone:        Email:         

Address:              

City:         State:     Zip Code:      

Are you over 18 years old?     Yes   No  Birthdate:        

Location(s) of Employment Desired 

 
  Concessions/Hospitality Areas          Ticket Taker           Fan Services 

  Scoreboard Operator          Camera Operator           Press Box Personnel 

Are you available to work at least 30 of the Rox 36 home games?    Yes   No 

List and specific skills or experience which would be helpful with job(s) you are applying for: 

             

              

How did you hear about this job? 

             

              

Criminal Record 

 
Have you been convicted of a felony?        Yes   No 

Are you authorized to work in the United States?       Yes   No 

Do you hold a current driver’s license?        Yes   No 

License number:              

 



 St. Cloud Rox 
Gameday Employment Application 
Completed Applications can be submitted to info@stcloudrox.com or mailed to: 

P.O. Box 7216, St. Cloud, MN 56302 

 

Education 

 
High School:              

From:      To:     Did you graduate?    Yes   No 

 
College:        Degree:        

From:      To:     Did you graduate?    Yes   No 

Employment History 

 
Present/Past Employer:            

Address:              

City:         State:     Zip Code:      

Supervisor:          Phone:        

Employed from:       to:       May we contact?   Yes   No 

Reason for leaving:             

-------------------------------------------------------------------------------------------------------------------------- 
Present/Past Employer:            

Address:              

City:         State:     Zip Code:      

Supervisor:          Phone:        

Employed from:       to:       May we contact?   Yes   No 

Reason for leaving:             

References: 

 
Name:          Phone:      

Name:          Phone:      


