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Personal Information

APPLICATION DATE

NAME PHONE NUMBER
PERMANENT ADDRESS ary STATE POSTAL CODE
LOCAL ADDRESS (if different) ary STATE POSTAL CODE
EMAIL ADDRESS POSTION APPLIED FOR BIRTHDATE
Yes No
O O Are you presently employed? Date of availability:
O O Are you eligible for federal work study? If yes or unsure, student ID#:
O O Have you ever been convicted of a criminal offense for which you have not been pardoned?

Are you legally entitled to work in this
O O )

country?
Availa blllty (check all that apply or give times)

Sun Mon Tue Wed Thu Fri Sat

Day
Evening

Education Background (List the last achievement)

School Location Degree Period

Employment Backg round (List your present or last position first)
Period Company Position Reason for Leaving

I declare that the information contained in this
application is correct to the best of my knowledge and
understand that any omission or incorrect information
is just cause for the rejection of my application.
SIGNATURE DATE

Email this application along with your resume to info@theindianatheater.com or drop it off in person at the Indiana Theater 637 Philadelphia Street Indiana, Pa
15701



