Employment Application * E & W Theatres, Inc.

General Information:

Name Street Address

City State Zip Code

Mailing Address (if different)nb

City State Zip Code

Daytime Phone No. Evening Phone No.

Social Sec.# Have you ever applied for work with this company before? Yes  No

If yes, dates and reason for leaving

In case of emergency, please notify Phone No.

Employment Information:

How did you hear of us? Do you have transportation to and from work? Yes __ No____

Are you under 18?7 Yes___No___ If yes, give age and birth date (for work permit purposes only)

Are you legally able to be employed in the U.S.? Yes__ No___ Do you have a friend or relative that works for us?

Yes_ No___  Ifyes, who?

Have you ever been convicted of a crime? Yes__ _No___ If yes, give dates charged, penalty assessed or disposition
Are there

any felony charges pending against you? Yes___No___If yes, give details

Can you perform the essential duties of the job in which you wish to be employed, with or without accommodation?

Yes___No___ If you need an accommodation, what is that accommodation?

Availability:

| am interested in the following Full-time___Part-time___Seasonal____ Total hours available per week
Position desired Date you are able to start Salary desired
Are you available to work weekends and holidays? Yes__ _No___ If no, please state time limitations

Hours available:

Mon Tues Wed Thu Fri Sat Sun
From | | | | | |
To | | | | | |

Will you require time off during the year for such activities as: football, soccer practice, college orientation, family trips,
etc.?

Yes___No___ If so, list and give approximate dates:




School most recently attended:

Name City State

Grade completed Grade Point Average Graduated? Yes___ No___ Now enrolled? Yes__ _No___

Sports or other activities?

Two most recent jobs (if not applicable, list work performed on a voluntary

basis, personal references or U.S. military):

Company Address City
State Phone

Job and Duties Supervisor

Dates worked (mo. & yr.) Salary Reason for leaving

Company Address City___
State Phone

Job and Duties Supervisor

Dates worked (mo. & yr.) Salary Reason for leaving

| certify that the facts are true and complete. Any omission will be considered a falsehood. |
authorize investigation of all statements contained herein and the references listed above to give you
any and all information concerning my previous employment and any pertinent information they may
have, personal or otherwise, and release all parties from all liability for any damage that may result
from furnishing same to you. | understand and agree that, if hired, my employment will be on an “at
will” basis. | understand and agree that all employees are on an at will basis. | understand and agree
that my employment can be terminated with or without cause, and with or without notice at any time.

| understand and agree that only the Owners of the company have the authority to enter into any
agreement for any employment relationship other than at will, and that for any such agreement to be
effective, it must be in writing and signed by the Owner and myself. | understand and agree that no
one has promised employment to me other than on an at will basis and that the at will provisions
herein supersede any prior or contemporaneous understanding that | may have had that employment
would be on any other basis other than at will.

Date Signature

(Do not write below this line)

Interviewed by Date Time Hire Date

Comments




