St ar dust

Drive I n Theat er

Employment Application
(An Equal Opportunity Employer)

Name

Last First M.I.

Present Address;

Phone Number (Home and Cdll, if you have both):

Birth Date:

Areyou legdly digible for employmentintheUSA? Yes _~ No____

Have you ever been convicted of acrimind offense? Yes ~~ No
If yeswhat and when:

Education:

Pease circle highest level completed:  Elementary  Secondary  College

If you are dill in school, what school and grade are you in?

What Hobbies, Church, Club, or School activities do you participate in?
(Music/DramalSports/Scouts/Car clubs’ Y outh Group/Etc.):




Work Experience (include dates, names, and phone numbers of your boss/'supervisors,
and please include your reason for leaving):

References (non family or work, please list three):

Pogtion Desired:
Wage Desired:
Date you can dart:
Areyou employednow? Yes _ No __
If so can we contact your present employer? Yes ~~~ No

Do you have rdiable transportation? Yes _ No

Dayswillingtowork: Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Days preferred off: Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Will you be able to work from Memoria Day to Labor Day? Yes _ No

If no, please explain:




How late can you work at night?

Do you have any Physicd limitations that would kegp you from performing any work
that you are being consdered for? Yes _ No _

If 0 please describe:

| certify that the facts contained in this gpplication are true and complete to the best of
my knowledge and | understand that, if employed, any fasified satements on this
gpplication may be grounds for dismissal.

| authorize investigation of al statements contained herein and the references
lised above to give you any and al information concerning my previous employment
and any pertinent information they may have, persond or otherwise, and release dl
parties from dl lidbility for any damages that may result from furnishing the same to you.

| understand and agree that, if hired, my employment isfor no definite period of time

and may, regardless of the date of payment of my wages and sdary, be terminated at any
time without any prior notice.

Sgnature Date Signed:




