Date of Application_________________   Date you can start_______________________

Lexington Cinema 8 Application
Thanks for taking time to fill out our application, here are some things to consider:
The shifts are 11:15am – 6:00pm & 6:00pm- till the end of the last showtime/ between 12am or 1am. Please have a reliable source of transportation, for it is mandatory to arrive to your shift on time. We do have a schedule request, but sometimes the requests cannot be made. We have 3 positions that you will rotate through each week: Box office, Concession stand, and Usher (cleans theater). We ask that all of our applicants are responsible, hardworking, and are serious about taking the position.
Personal information
Name:_________________________________________        
Address:_______________________________________
Date of Birth:__________________________________
Phone Number:________________________________
Email:________________________________________
Background Information
High School attended:___________________________
               Year of Graduation____________________
College/University attended:______________________ (if applicable)
                Year of Graduation____________________  (if applicable)
Previous work experience (1)___________________________ How long? _______
                                       (2)___________________________ How long? _______
                                       (3) __________________________ How long? _______
Tell us about yourself and what special skills you have in 100 words or less:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference 1
Name:________________ Phone Number________________
[bookmark: _GoBack]Relationship:_________________
Reference 2
Name:________________ Phone Number________________
Relationship:_________________












