
Palace 9 Majestic 10 Merrill's Roxy

Today's Date:  ____________________ Date Available to Start:  ____________________ 

Name: _________________________ _________________________ _________
Last First Middle Initial

Address: ________________________________________________________________
Street

_________________________ __________________ _________
City State Zip

Phone: (_____)___________________ (_____)___________________ _________________
Home Phone Mobile Phone Email (Optional)

Are you 18 or over?  ______  Yes  ______  No Are you 16 or 17?  ______  Yes  ______  No

Are you legally able to work in the US without any restrictions?     ______ Yes  ______  No

Have you ever been convicted of a felony?  ______ Yes  ______ No         If yes, please explain:

     ____________________________________________________________________________

Please check off below all shifts that you are available to work

Sun Mon Tues Weds Thurs Fri Sat

Matinee

Evening

*Evenings, Weekends & Holidays are required in most circumstances

How many hours per week would you like to work?  _________

Desired Pay  ________________      Are you currently employed  ______ Yes  ______ No   

Please provide information for your past three jobs starting with most recent

Salary

From To

Reason for leaving: ________________________________________________________________

From To

Reason for leaving: ________________________________________________________________

From To

Reason for leaving: ________________________________________________________________

Which theatre would you prefer to work at:

Dates Employed Name of Employer Position
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Merrill Theatres
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Graduated?

High 

School

College

Years Know

__________________________ __________________________ __________________________
Name Relationship Theatre

__________________________ __________________________ __________________________
Name Relationship Theatre

Please list your hobbies or outside interests

______________________________________________________________________________

______________________________________________________________________________

Please list 4 of your favorite films

_______________________________ _______________________________

_______________________________ _______________________________

___________________________________________________ _________________________

Applicant Signature Date

I certify, by my signature below, that the information provided on this application is true and completed to 

the best of my ability. I understand that false representation anywhere in this application can be cause for 

rejection or termination of employment from any of the Merrill Theatres.  
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Please provide the names of any friends or  relatives who have worked or are currently working for 

any of the Merrill Theatres

Please provide the names of three people not related to you, whom you have known at least one year

Please provide any additional information that you would like us to consider while reviewing this 

application
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MajorName Location
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