An Equal Opportunity Employer

&

e
U.d.&,i* Application for Employment

ALL POTENTIAL EMPLOYEES ARE EVALUATED WITHOUT REGARD TO RACE, COLOR, RELIGION,
GENDER, NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB
RELATED HANDICAP OR ANY OTHER LEGALLY PROTECTED STATUS.

Personal Information

Name last, first, middle initial
Telephone # ( )
street, box, apt #,
Address
city, state, zip
Are You 18 or over? Yes / No If not, are you 16 or 17
Employment
Position Applied for: Full Time Part-time Either
Date Available to Available hours for work:
Start
Check off below all shifts you are available to work (Weekend availability is in most circumstances required)
Mon Day Mon Night Tues Day Tues Night
Weds Day Weds Night Thurs Day Thurs Night
Fri Day Fri Night Sat Day Sat Night
ired?
Sun Day Sun Night Salary Desired? /an hour
Are you legally able to work in the US without any restriction? yes no
Have you ever been convicted of a felony? yes no
If yes, please describe
circumstances:

List the names of any relatives or friends Currently employed by Majestic 10:




References Give below the names of three persons not related to you whom you have
known at least one year

Name & Address Business Years Known

Job History List all prior employers, position held and length of job.

Date Name & Address Sala Position Reason for
Month and Year of Employer Y Leaving

From
To

From
To

From
To

Education List your education:

Name of School Location Major \C(E/rsduated

List hobbies or outside interests:

ACKNOWLEDGMENT AND AUTHORIZATION

| certify, by my signature below, that making a false representation anywhere in this application will be

cause for not hiring me or terminating my employment if already hired when the false statement is discovered.
| also release any and all prior employers from any/all liabilities associated with providing Maple Tree Cinema
Corp with information about my prior employment with those employers. | hereby grant express permission to
those prior employers to provide Maple Tree Cinemas with information as to positions held, length of
employment, rates of pay, and why my employment was terminated. | also understand | must reapply every

6 months if not yet hired. | understand, also, that | am required to abide by all rules and regulations of the
employer.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at

any time and the Employer may discharge Employee at any time with or without cause. It is further understood
that this “at will” employment relationship may not be changed by any written document or by conduct unless
such change is specifically acknowledged in writing by an authorized executive of this organization.

(Signature of applicant) (Date)




