
 
Application for Employment 

Personal Data 

 Name:___________________________________  Phone Number:_____________________________ 

 Date of Birth (if under 18)___________________________ 

 Street:_________________________________ Town/City:__________________________ 

 Province:________________  Postal Code:________________ 

  

 Do you have transportation to and from work? _________________________ 

 Have you ever worked at a theatre before? ___________ If yes, where and when?_________________ 

 What is your favorite movie? __________________________________________________ 

 Do you have any extra curricular activities? ___________ If yes, explain:________________________ 

Education 

 High School Name:_______________________________ Town/City:__________________________ 

 Date From/To:__________________________  Grade Completed:_______________________ 

 Special training Qualifications:_________________________________________________________ 

Employment Background 

1. Employer Info:____________________________ Position Job title:_______________________ 

 Business Address:________________________ Phone Number:_____________________________ 

From/To:_______________________________ Wage Start/End:____________________________ 

Reason for leaving:_________________________________________________________________ 

 

2. Employer Info:____________________________ Position Job title:_______________________ 

 Business Address:________________________ Phone Number:_____________________________ 

From/To:_______________________________ Wage Start/End:____________________________ 

Reason for leaving:_________________________________________________________________ 

Availability 

 Please indicate the times and days you are available to work:________________________________ 

_________________________________________________________________________________ 

Please provide two references that are not members of your family: 

Name: ___________________________________  Phone:______________________________ 

Name: ___________________________________  Phone:______________________________ 

 

 

Applicant’s Signature (I affirm this information to be true)  Date: __________________ 


