
 

Application for Theatre 

Employment 

 

 
GENERAL INFORMATION: Date:  _________________________ 

 

Name:  ____________________________________________________________________________________ 
 (Last) (First) (M.I.) (Social Security Number) 
Address:  __________________________________________________________________________________ 
 (Street Address)  (City) (State) (Zip) 

Home Phone: (____) _________________________ Other Phone: (____) _________________________ 

 

Have you ever been employed by Westates Theaters before? �  Yes �  No 

 If yes, when?   ________________________________________________________________________ 

 

Where did you hear about Westates Theaters?   ____________________________________________________ 

Why do you want to work at Westates Theaters?   __________________________________________________ 

__________________________________________________________________________________________ 

Are you over 18? �  Yes �  No If no, are you over 16? �  Yes �  No 

If hired, can you provide proof that you are eligible to work in the U.S.? �  Yes �  No 

Have you ever been convicted of a crime? �  Yes �  No 

Do you have reliable transportation? �  Yes �  No 

 

 
AVAILABILITY:  Westates Theatres is open 365 days a year including all holidays & weekends. 
(Please place a check next to the days you can work) 

Sun: _____ Mon: _____ Tue: _____ Wed: _____ Thu: _____ Fri: _____ Sat: _____ 

 
Reason for days not checked: __________________________________________________________________ 

 

 

REFERENCES: 
Name/Title   ________________________________________ Telephone ___________________________ 

Organization:  ______________________________________________________________________________ 

Association with you:   _______________________________________________________________________ 

 

Name/Title   ________________________________________ Telephone ___________________________ 

Organization:  ______________________________________________________________________________ 

Association with you:   _______________________________________________________________________ 

 

Name/Title   ________________________________________ Telephone ___________________________ 

Organization:  ______________________________________________________________________________ 

Association with you:   _______________________________________________________________________ 



EDUCATION: 

High School:  ______________________________________________________________________________ 
 (Name) (City/town) (State) 

Years Completed   _______________ Did you graduate? �  Yes �  No 

 

College/Other:  ____________________________________________________________________________ 
 (Name) (City/town) (State) 

Years Completed   _______________ Did you graduate? �  Yes �  No 

What did you study?   ________________________________________________________________________ 

 

 

WORK HISTORY: (Beginning with the most recent) 
 

Company name:   ______________________________________ Dates Employed: ___________________ 

Address:   _____________________________________________ Phone #: _________________________ 

Kind of Business:   ______________________________________ Title: ____________________________ 

Reason for leaving:   _____________________________________ Wage: ___________________________ 

Name, Title of Supervisor:   ___________________________________________________________________ 

May we contact this employer? �  Yes   �  No If No, Why? ____________________________ 

Describe the work you did (and how you could apply it at Westates Theaters): ___________________________ 

__________________________________________________________________________________________ 

 

Company name:   ______________________________________ Dates Employed: ___________________ 

Address:   _____________________________________________ Phone #: _________________________ 

Kind of Business:   ______________________________________ Title: ____________________________ 

Reason for leaving:   _____________________________________ Wage: ___________________________ 

Name, Title of Supervisor:   ___________________________________________________________________ 

May we contact this employer? �  Yes   �  No If No, Why? ____________________________ 

Describe the work you did (and how you could apply it at Westates Theaters): ___________________________ 

__________________________________________________________________________________________ 

 

Company name:   ______________________________________ Dates Employed: ___________________ 

Address:   _____________________________________________ Phone #: _________________________ 

Kind of Business:   ______________________________________ Title: ____________________________ 

Reason for leaving:   _____________________________________ Wage: ___________________________ 

Name, Title of Supervisor:   ___________________________________________________________________ 

May we contact this employer? �  Yes   �  No If No, Why? ____________________________ 

Describe the work you did (and how you could apply it at Westates Theaters): ___________________________ 

__________________________________________________________________________________________ 

 

 

 

 
I certify that the information on this application is true, correct and complete.  I authorize Westates Theaters to inquire of the 

references provided and with my previous employers, (unless I have indicated that Westates may not contact a former employer) or 

others who may have knowledge of me, or with consumer credit investigative or other private or governmental agencies for any and 
all information regarding my employment and release all parties any and all liability or claims from furnishing such information.  

(This release respecting my consumer credit report does not apply for applicants in Arizona.)  I understand that any misrepresentation, 

falsification, or material omission of information on this application may result in my failure to receive an offer of employment, or if I 

am hired, my discharge from employment.  I understand that employment offers are made for “at will” employment and that either 

Westates Theaters or I may terminate our employment relationship at any time, with our without cause or notice. 

 

 

Signature: ______________________________________________________________  Date:  _____________________  


