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Ellen Eccles Theatre * Bullen Center * Thatcher-Young Mansion

Date

Please use typewriter or print clearly.

® CENTER FOR THE ARTS EMPLOYMENT APPLICATION

Name Social Security No.

Address City State Zip
Home Phone Work Phone Cell Phone

Email

What position are you applying for:
Ist Choice: 2nd Choice:

How did you hear about this position?

Type of employment seeking: Full Time [ Part Time || Temporary [
Date you can start Wage/Salary desired

Are you available to work: days ~~ weekends ~~ nights ~ hours available
Are you now employed? Yes ] Noll

May we contact your past employers? Yes [ No [

May we contact your current employer? Yes [ No [

Have you ever been convicted of a felony or a misdemeanor? Yes ] Nol]
If so, when?

Are you eligible to work in the United States? Yes ] Noll
Are you at least 18 years of age? Yes ] Noll

List any trade or professional licenses, certificates and/or registrations

NO OF
EDUCATION | NAMEATD LOCATIONOR | ypars | POYOU SUBJECTS STUDIED
ATTENDED )
High School
Trade or

Business School

College




Personal References: List two (2) persons not related to you whom you have known at least one year.

Name Address Phone Number
1.

2.

Professional References: List (2) persons you have known or worked with in a professional relationship

Name Address Phone Number
1.

2.

Work History: Beginning with the present or most recent, list your last three most significant employers. If you wish to
elaborate, a supplemental sheet or resume may be attached. Include military service if applicable.

Dates Company Information Job Information
From: Name & Address Job Title: Salary:
Supervisor: Reason for Leaving:
To: Responsibilities:
Phone:
From: Name & Address Job Title: Salary:
Supervisor: Reason for Leaving:
To: Responsibilities:
Phone:
From: Name & Address Job Title: Salary:
Supervisor: Reason for Leaving:
To: Responsibilities:
Phone:

Additional Information/other training: Machines, Equipment, Tools Used, Related Activities, etc.

Certificate of Applicant

The applicant certifies that all information provided in this application is true and correct, and recognize that in
submitting this application, authorization for the investigation of all information is given. Furthermore, I
understand and agree that any misrepresentations or omissions will be sufficient cause for my disqualification or
dismissal.

I also grant the company the right to contact any or all places and people mentioned on this application
and any institution, school, or agency for information about the applicant with respect to the applicant’s
qualifications, and hereby discharges and exonerates the company, its agents and representatives, and any person
supplying information.

My signature to this document indicates my understanding of this policy and agreement with it.

Signature Date






