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MITCHELL THEATRES

BELTON CINEMA

Todays Date: How Did You Hear About Us:
Contact Information:

Name:

Address:

Phone: Mobile/Other Phone:

Social Security Number:

Availability:
Please put the hours you can work:

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Desired Salary:

Date Available To Start:

Have You Ever Worked For This Company Before? (If yes, when?)

Are You Legally Allowed To Work In The United States?

Type Of Employment Desired (Circle One) Part Time Full Time Temporary Seasonal

Have You Ever Pleaded Guilty, No Contest, Or Been Convicted Of A Crime?
If Yes, Please Explain:

Answering “yes” to these questions does not constitute automatic rejection for employment. Date of the offense, seriousness
and nature of the violation, rehabilitation and position applied for will all be considered

Education:

Name and Location of High School:
Did You Graduate?

Name and Location Of College:
Degrees Working On/Completed:




Previous Employment:

Dates Of Employment: From / / to / /
Company Name and Address

Phone: Supervisor:
Responsibilities Held:

Stating Salary and Title:
Ending Salary and Title:
Reason For Leaving:

May We Contact This Reference?

Dates Of Employment: From / / to / /
Company Name and Address:

Phone: Supervisor:
Responsibilities Held:

Stating Salary and Title:
Ending Salary and Title:
Reason For Leaving:

May We Contact This Reference?

Dates Of Employment: From / / to / /
Company Name and Address:

Phone: Supervisor:
Responsibilities Held:

Stating Salary and Title:
Ending Salary and Title:
Reason For Leaving:

May We Contact This Reference?

“I certify that the fact contained in this application are true and complete to the best of my knowledge, and understand that, if employed, falsified statements on this
application shall be grounds for dismissal. [ authorize investigation of all statements contained herein and the references and employers above to give you any and all
information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any
damage that may result from utilization of such information. I also understand and agree that no representative of the company has the authority to enter into any agreement
for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative. This waiver does not release or use of disability-related or medical information in a manner prohibited by the Americans With Disabilities Act (ADA) and other
relevant federal and state laws”

Signature of Applicant: Date:



