GREAT ESCAPE THEATRES
Employment Application

First Name Middle Initial Last Name
Street Address City State  Zip Telephone
What position are you seeking? Are you over 16 years old?
When will you be available for work? Expected Salary?
~=| How many hours per week do you want to work? Are you available for night/weekend work?
£
S
§ What hours are you available?
[
Whom do we notify in case of an emergency?
Have you ever been convicted of a felony? If yes, please explain
Veteran of US Armed Forces?
Have you ever been employed by Great Escape Theatres? If yes, when and where?
Do you have any friends or relatives employed by Great Escape Theatres? If yes, who are they?
List at least two people you have known for at least a year that we may contact (Do not list relatives or employees of Great Escape Theatres)
Name Address Occupation Telephone
g
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School City/State Years Attended Graduated? Major Area
Grade
g Sc‘hool
-=| High
S| School
z
College
Other
Give Employment Record as completely as possible, starting with your last employer Job Title Rate of Pay Period Employed
Company/Business Name: Starting From
Address: Final To
Duties: Reason for leaving
Company/Business Name: Starting From
E Address: Final To
E
2| Duties: Reason for leaving
g , .
=| Company/Business Name: Starting From
Address: Final To
Duties: Reason for leaving
Company/Business Name: Starting From
Address: Final To
Duties: Reason for leaving

Great Escape Theatres does not discriminate on the basis of race, religion, sex, age or natural origin.
The answers to the questions above are true and correct to the best of my knowledge. I understand that falsification of statements on this application may be
considered a cause for dismissal. I understand that as a part of normal employment procedure, a routine inquiry may be made concerning information on my

character, general reputation, credit, personal characteristics and mode of living. I authorize such investigation.

Signature: Date:




