
THE ROSEBUD THEATRE
Employment Application 

APPLICANT INFORMATION

Last Name First M.I. Date

Street Address Apartment/Unit #

City State ZIP

Home Phone Cell Phone

E-mail address

Date Available Social Security No. Desired Salary

Are you a citizen of the United States? YES  NO  If no, are you authorized to work in the U.S.? YES  NO  

Have you ever worked for this company? YES  NO  If so, when?

Have you ever been convicted of a felony? YES  NO  If yes, when?

Explain felony conviction

POSITION(S) APPLIED FOR
Please select all applicable positions.

Back Stage Box Office Catering Crowd Control

Concessions Janitorial Lighting Maintenance

Parking Sound Ticket Taker Usher

Wait Staff Other Position, if other

AVAILABILITY
Please select times available for work.

 Select here if available for all days and all shifts    

         Saturday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  

         Sunday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  

         Monday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  

         Tuesday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  

     Wednesday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  

        Thursday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  

         Friday        7:00am – Noon           Noon – 5:00pm           5:00pm – 11:00pm             11:00pm - ??  
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THE ROSEBUD THEATRE
Employment Application 

EDUCATION

High School Address

From To Did you graduate? YES  NO  Degree

College Address

From To Did you graduate? YES  NO  Degree

Other Address

From To Did you graduate? YES  NO  Degree

CERTIFICATION, TRAINING & SKILLS
Please list any specialized skills, training or certifications pertinent to this position.

 

PREVIOUS EMPLOYMENT
Current or Most 
Recent Employer Phone (           )

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES  NO  

Previous Employer Phone (           )

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES  NO  
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THE ROSEBUD THEATRE
Employment Application 

MILITARY SERVICE

Branch From To

Rank at Discharge Type of Discharge

If other than honorable, explain

PREVIOUS WORK CONTACT
Have you ever worked with, or for the following people?

Martin Hubbard                 YES                  NO  Les Liss                 YES                  NO  

Maria Hubbard                 YES                  NO  Dave Alumbaugh                 YES                  NO  

DISCLAIMER AND SIGNATURE

PLEASE READ AND SIGN BELOW

The facts set forth in this, my employment application, are true and complete.  I understand that if I am hired, any false statements or 
omission of information on this application may be considered cause for dismissal regardless of length of employment, at the company’s 
option.

I hereby authorize the company to make an investigation of my work history through any method it chooses, provided the company will not 
contact my present employer if I so indicated above, unless later authorized by me.  In making this application for employment, I authorize 
you to obtain information as to my general reputation, work history, leadership abilities and all other work related information.  I hereby 
release employers, schools or other persons and entities from all liability in responding to such inquiries.  I understand I have the right to 
make a written request and receive detailed information about the nature of any such investigative report that is made.

I understand that the employer follows an employment-at-will policy, in that I or the employer may terminate my employment at any time, 
or for any reason consistent with applicable state or federal law.  I understand that this application is not a contract of employment.  I 
understand that, to be employed, I must be lawfully authorized to work in the United States, and I must show the employer documents that 
will prove this if I am offered the job.  I acknowledge that no representative of the company other than the President has the authority to 
enter into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing.

I have fully read, understand and agree to all statements and terms of this application form.

Signature Date
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