EMPLOYMENT APPLICATION

It is the company's policy to provide equal employment
opportunity in conformance with all applicable laws.

Position Applied For: Date:
Full Time Part Time Temporary/Seasonal
Please list available days/hours:
8701 Maitland Summit Blvd. Sun. Mon. Tues. Wed. Thurs.  Fri Sat.
Orlando FL 32810
FaX' 407 916 2884 am/pm  am/pm  am/pm am/pm am/pm am/pm  am/pm
www.orlandomagic.com

Name: Social Security: - -
Address: Home phone: ( )

City/State: Zip: Cell phone: ()

Email Address: Are you age 18 or older?

EMPLOYMENT HISTORY - In addition to completing the following, please attach resume or additional page if necessary. (Begin with most recent)

Company: Position/Duties:
Address: City/State: Zip:
Supervisor: Phone: () From: to
(molyr) (molyr)
Reason for leaving:
Current Compensation (including salary, bonus, commission):
Company: Position/Duties:
Address: City/State: Zip:
Supervisor: Phone: () From: to
(molyr) (molyr)
Reason for leaving:
Last Compensation (including salary, bonus, commission):
Company: Position/Duties:
Address: City/State: Zip:
Supervisor: Phone: () From: to
(molyr) (mo/yr)
Reason for leaving:
Last Compensation (including salary, bonus, commission):
PROFESSIONAL LICENSE/CERTIFICATION
Do you hold a professional registration/certificate/license? [ Yes [J No
If yes, type:
Expiration Date: Reg./License #: State where licensed:




EDUCATION & TRAINING

. Last year Degree Major/ Course of
School Name, City, State completed (Circle) Study
High School 9 10 11 12 Yes No
College 1234 Yes No
Graduate School 1234 Yes No
Business/Vocational 1234 Yes No
List other training/skills, computer applications
What language(s) other than English do you speak?
PERSONAL INFORMATION
How di(Hou find out about employment opportunities with the Orlando Magic?
Walk in/call in O Employee Referral - Name:
[ Advertisement: (Newspaper/Journal) O Agency - Name:
[ Orlando Magic Internship Program O college:
[ Orlando Magic Website
O other:

Have you previously applied for a position with the Orlando Magic? Oyes [ONo
If yes, which position with the Orlando Magic and when?

Do you have any relatives currently working for the Orlando Magic? [ Yes [ No
If yes, Name(s): Relationship(s):

Have you ever been convicted, entered a plea of no contest, had prosecution deferred, or adjudication withheld for any crime except for minor traffic violations?
OYes O No If yes, please explain:

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

PERSONAL INTEREST

Please list any organizations, clubs, honors, leadership positions, and other professional or personal affiliations:

PROFESSIONAL REFERENCES
(individuals who are familiar with your work performance, such as former supervisors/managers)

Name: Position: Years Known:
Address: City: State: Zip:

Business #: () Residence #: ()

Name: Position: Years Known:
Address: City: State: Zip:

Business #: () Residence #: ()

Thank you for your interest in employment with Orlando Magic. Please provide all information requested to be sure that all your qualifications are considered.
The completion of this employment application does not guarantee an employment interview or job offer. It is the policy of Orlando Magic to provide equal
opportunity for all employees and applicants for employment, promotion, demotion, transfer, layoff, termination, rate of pay and other forms of compensation,
education, and training.

| understand and agree that if hired as a result of this employment application, my employment may be discontinued with or without cause and with or without
advance notice at any time, at either the Company's or my option and that employment with the Company is considered "at will."

| understand that this Application for Employment is being utilized by various business units of Orlando Magic and in the event | am hired the terms "Orlando
Magic" and "the Company" as used in this Application for employment actually means the Company which employs me, namely the Company whose name is
printed on my paycheck and on the IRS Form W-2 which | will receive annually, for so long as | am employed here.

| certify that the information on this application is correct, and | understand that any falsification or omission of any information will result in my disqualification for
consideration of employment or dismissal if | am hired as an employee. | also understand that any offer of employment is contingent upon the successful results
of a drug test and background investigation.

Signature: Date




