Kanopolis Drive-In Theatre Job Application

Thank you for your interest in joining the Kanopolis Drive-In Theatre team! Please complete the following
application to be considered for a position.

Personal Information:

Full Name:

Preferred Name:

Address:

City: State: Zip Code:

Phone Number:

Email Address:

Are you at least 16 years of age? [1Yes [1No

Employment Desired:
Position Applying For (Check all that apply):
1 Concessions/Ticket Booth [ Grounds Crew

Available Start Date:

Last Date Available for the Season:

Availability (Check all that apply):

1Weekdays [1Weekends [1Evenings [1Holidays
Are you willing to work late hours? [1Yes [1No

Do you have reliable transportation? [ Yes [1 No

If a minor, do your parents/guardians support you working? [1Yes L1 No
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Skills & Qualifications:

Do you have any relevant skills or experience for the position you are applying for? (e.g.,
food service, customer service, maintenance, technical skills):

Do you have any special certifications?

[0 Food Handler’s Permit O First Aid/CPR [ Other:

References:

At least one professional or personal reference not related to you

1. Name:

Relationship: Phone Number:
2. Name:

Relationship: Phone Number:

Work Experience

Most Recent Employer:

Job Title: Dates Employed:

Responsibilities:

Reason for Leaving:

May we contact this employer? [ Yes [1No
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Acknowledgment & Signature

| certify that the information provided in this application is true and complete to the best of
my knowledge. | understand that providing false information may result in disqualification
from employment or termination if hired.

Signature: Date:

Thank you for applying to Kanopolis Drive-In Theatre! We will review your application and
contactyou if selected for an interview.
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