L
Employment Application THEATRE

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Position Applied for.: Desired Salary:$
YES NO YES NO
Are you 18 years or older? | O Do you have access to reliable transportation? [] O
YES NO YES NO
Are you authorized to work in the U.S.2 O O Have you ever been convicted of a felony?2 [] O

If yes, explain:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O |



Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Getting to know you

What are some of your favorite movies?

Who are some of your favorite musical artists or brands?

Why do you want to work for the Franklin Theatre?

Availability

Please specify the hours you are available to work each day. * NOTE: The Franklin Theatre is open on holidays.
SUN MON TUE WED THU FRI SAT

Disclaimer and Signature

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

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

Signature: Date:




