
(LAST NAME)                                                                          (FIRST NAME)                                                                                    (MIDDLE NAME)

POSITION DESIRED                                                                                   DATE YOU CAN START                                                       SALARY DESIRED

PERMANENT ADDRESS                                                                                                     (CITY)                            (STATE)                              (ZIP)

STREET ADDRESS                                                                                                            (CITY)                            (STATE)                              (ZIP)

IF LESS THAN SIX MONTHS AT CURRENT ADDRESS, WHAT WAS YOUR PREVIOUS ADDRESS?  HOW LONG DID YOU LIVE THERE?

CIRCLE LAST YEAR COMPLETED

9              10              11           12

COURSES YOU LIKED BEST EXTRA ACTIVITIES/HONORS

CIRCLE LAST YEAR COMPLETED

FRESH       SOPH       JR.           SR.

MAJOR AND MINOR COURSES

YOUR DUTIES BEGINNING
PAY

ENDING
PAY

EXTRA ACTIVITIES/HONORS

WHAT PLANS DO YOU HAVE FOR CONTINUING YOUR EDUCATION?

SUPERVISOR’S NAME               YOUR
TITLE

SUPERVISOR’S TELEPHONE #

REASON FOR LEAVING

ARE YOU AT LEAST 16 YEARS OLD AND CAN YOU
PROVIDE PROOF OF AGE?

YES                          NO

SOCIAL SECURITY NUMBER TELEPHONE

HAVE YOU WORKED FOR OUR COMPANY
OR ANY SUBSIDIARY BEFORE?

YES                          NO

DATES WORKED LOCATION SUPERVISOR

AAPPPPLLIICCAATTIIOONN FFOORR EEMMPPLLOOYYMMEENNTT

HIGH

SCHOOL

COLLEGE

FULL TIME

PART TIME

SCHOOL

LOCATION

DID YOU GRADUATE?
GED?

YES NO

DEGREE RECEIVED GRADE AVERAGE

GRADE AVERAGESCHOOL

LOCATION

SSTTAARRTT WWIITTHH YYOOUURR CCUURRRREENNTT OORR LLAASSTT EEMMPPLLOOYYEERR -- IINNCCLLUUDDEE DDAATTEESS WWIITTHH MMOONNTTHH AANNDD YYEEAARR

MAY WE CONTACT YOUR PRESENT EMPLOYER?              YES              NO

FROM
Mo.           Yr.
FROM
Mo.           Yr.

COMPANY

CITY AND STATE

YOUR DUTIES BEGINNING
PAY

ENDING
PAY

SUPERVISOR’S NAME               YOUR
TITLE

SUPERVISOR’S TELEPHONE #

REASON FOR LEAVING

FROM
Mo.           Yr.
FROM
Mo.           Yr.

COMPANY

CITY AND STATE

YOUR DUTIES BEGINNING
PAY

ENDING
PAY

SUPERVISOR’S NAME               YOUR
TITLE

SUPERVISOR’S TELEPHONE #

REASON FOR LEAVING

FROM
Mo.           Yr.
FROM
Mo.           Yr.

COMPANY

CITY AND STATE

TThheeaattrree SSeerrvviicceess,, IInncc..

TThhiiss aapppplliiccaattiioonn ffoorrmm iiss ccoonnssiiddeerreedd ccuurrrreenntt ffoorr 3300
ddaayyss oonnllyy..  AAtt tthhee eenndd ooff tthhiiss ppeerriioodd,, iiff yyoouu aarree ssttiillll
iinntteerreesstteedd iinn eemmppllooyymmeenntt,, iitt wwiillll bbee nneecceessssaarryy ffoorr
yyoouu ttoo rreeaappppllyy bbyy ffiilllliinngg oouutt aa nneeww aapppplliiccaattiioonn..

LOCATION: 

DATE: 



GGIIVVEE BBEELLOOWW TTHHEE NNAAMMEESS OOFF TTHHRREEEE PPEERRSSOONNSS NNOOTT RREELLAATTEEDD TTOO YYOOUU,, WWHHOOMM YYOOUU HHAAVVEE KKNNOOWWNN AATT LLEEAASSTT OONNEE YYEEAARR
NNAAMMEE

IN CASE OF EMERGENCY NAME ADDRESS TELEPHONE
NOTIFY

AADDDDRREESSSS PPHHOONNEE ## YYEEAARRSS KKNNOOWWNN

WWHHYY WWOOUULLDD YYOOUU LLIIKKEE TTOO WWOORRKK FFOORR TTHHEEAATTRREE SSEERRVVIICCEESS,, IINNCC??

I hereby certify that the information given herein by me is true in all respects.  I authorize Theatre Services, Inc. and their representa-
tives to contact my prior employers and all others for the purpose of verification of the information I have supplied, and I hereby
release them and Theatre Services, Inc. from any liability resulting from the information rquested or provided.  II uunnddeerrssttaanndd tthhaatt mmiiss--
rreepprreesseennttaattiioonn oorr oommiissssiioonn ooff ffaaccttss hheerreeiinn mmaayy rreessuulltt iinn tthhee rreeffuussaall ttoo hhiirree oorr iinn tteerrmmiinnaattiioonn ooff eemmppllooyymmeenntt.. In the event I am
employed by Theatre Services, Inc. I understand that I must comply with all company policies and rules. II aacckknnoowwlleeddggee aanndd aaggrreeee
tthhaatt mmyy eemmppllooyymmeenntt aanndd ccoommppeennssaattiioonn ccaann bbee mmooddiiffiieedd oorr tteerrmmiinnaatteedd aatt aannyy ttiimmee wwiitthh oorr wwiitthhoouutt ccaauussee,, aanndd wwiitthh oorr wwiitthhoouutt nnoottiiccee,, aatt
tthhee ooppttiioonn ooff eeiitthheerr TThheeaattrree SSeerrvviicceess,, IInncc.. oorr mmee..  II uunnddeerrssttaanndd tthhaatt nnoo rreepprreesseennttaattiivvee ooff TThheeaattrree SSeerrvviicceess,, IInncc.. ootthheerr tthhaann tthhee
PPrreessiiddeenntt hhaass aannyy aauutthhoorriittyy ttoo eenntteerr iinnttoo aannyy aaggrreeeemmeenntt ccoonnttrraarryy ttoo tthhee ffoorreeggooiinngg,, aanndd ssuucchh aaggrreeeemmeenntt mmuusstt bbee iinn wwrriittiinngg aanndd ssiiggnneedd
bbyy tthhee pprreessiiddeenntt ooff TThheeaattrree SSeerrvviicceess,, IInncc..

MY SIGNATURE IS EVIDENCE THAT I HAVE READ AND AGREE WITH THE ABOVE STATEMENTS.

SIGNATURE DATE

DDOO NNOOTT WWRRIITTEE IINN -- EEMMPPLLOOYYEERR UUSSEE OONNLLYY
RREEMMAARRKKSS::

HHIIRREEDD                         PPOOSSIITTIIOONN                          WWIILLLL RREEPPOORRTT                           SSAALLAARRYY WWAAGGEESS

AAPPPPRROOVVEEDD::      11..   22.. 33..

NNEEAATTNNEESSSS CCHHAARRAACCTTEERR
PPEERRSSOONNAALLIITTYY AABBIILLIITTYY

INTERVIEWER ASSISTANT MANAGER MANAGING DIRECTOR

Theatre Services, Inc. is an equal opportunity employer committed to a policy of nondiscrimination with respect to race, color, religion, sex, national origin, disability, marital
status, age, vetrans’ status, and any other class protected by federal, state or local law.

online application


