
THE TOWN'S THEATRES, MOVIE-TOWN 
APPLICATION FOR EMPLOYMENT  
WE ARE AN EQUAL OPPORTUNITY EMPLOYER AND COMMITTED TO EXCELLENCE THROUGH DIVERSITY. 
PLEASE PRINT. THE APPLICATION MUST BE FULLY COMPLETED TO BE CONSIDERED. PLEASE COMPLETE EACH 
SECTION, EVEN IF YOU ATTACH A RESUME. 
 

PERSONAL INFORMATION 
NAME     

ADDRESS     CITY     STATE     ZIP     

PHONE NUMBER   EMAIL ADDRESS     
ARE YOU LEGALLY ELIGIBLE TO WORK IN THE US? 
YES                                               NO     

 

POSITION 
POSITION YOU ARE APPLYING FOR 

   
AVAILABLE START DATE 

   
DESIRED PAY 

   
CAN YOU AND WILL YOU WORK WEEKENDS ANYTIME THROUGHOUT THE DAY IF SCHEDULED 
YES                                                         NO                          IF NO, GIVE REASON.      
OUR THEATRE IS OPEN EVERY DAY OF THE YEAR INCLUDING ALL MAJOR HOLIDAYS. THANKSGIVING AND CHRISTMAS ARE PAID TIME 
AND ONE HALF. CAN YOU AND WILL YOU WORK ANY OR ALL HOLIDAYS IF SCHEDULED TO WORK? 
YES                                                          NO                             IF NO, GIVE REASON.      

EDUCATION 
SCHOOL NAME LOCATION YEARS ATTENDED DEGREE RECEIVED MAJOR 

     

     

     

     

REFERENCES  (BUSINESS AND PROFESSIONAL ONLY) 
NAME TITLE COMPANY PHONE 

    

    

    

    

    



EMPLOYMENT HISTORY 
EMPLOYER (1)     JOB TITLE     DATES EMPLOYED     

WORK PHONE     STARTING PAY RATE     ENDING PAY RATE     

ADDRESS     CITY     STATE     ZIP     

EMPLOYER (1)     JOB TITLE     DATES EMPLOYED     

WORK PHONE     STARTING PAY RATE     ENDING PAY RATE     

ADDRESS     CITY     STATE     ZIP     

EMPLOYER (1)     JOB TITLE     DATES EMPLOYED     

WORK PHONE     STARTING PAY RATE     ENDING PAY RATE     

ADDRESS     CITY     STATE     ZIP     

EMPLOYER (1)     JOB TITLE     DATES EMPLOYED     

WORK PHONE     STARTING PAY RATE     ENDING PAY RATE     

ADDRESS     CITY     STATE     ZIP     

EMPLOYER (1)     JOB TITLE     DATES EMPLOYED     

WORK PHONE     STARTING PAY RATE     ENDING PAY RATE     

ADDRESS     CITY     STATE     ZIP     

EMPLOYER (1)     JOB TITLE     DATES EMPLOYED     

WORK PHONE     STARTING PAY RATE     ENDING PAY RATE     

ADDRESS     CITY     STATE     ZIP     

SIGNATURE DISCLAIMER 
I CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
IF THIS APPLICATION LEADS TO EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION IN MY APPLICATION OR 
INTERVIEW MAY RESULT IN MY EMPLOYMENT BEING TERMINATED. 
NAME (PLEASE PRINT) 

     
SIGNATURE    

DATE 

     
 


