
APPLICATION DATE: _____________________

POSITION(S) APPLIED FOR:

____________________________________

PERSONAL INFORMATION

Name: ______________________________________________________________________________________
FIRST MIDDLE LAST

Address: ____________________________________________________________________________________

____________________________________________________________________________________
CITY STATE ZIP

Phone: ______________________________________________________________________________________
HOME CELL

Email:  ______________________________________________________________________________________

Social Security Number: ____________________________

Legally eligible for employment in the U.S.A.? ___ YES ___ NO

Have you ever been convicted of a crime: ___ YES ___ NO

Date available for employment: _______________________

EDUCATION YEARS COMPLETED DEGREE OR DIPLOMA

High School: _____________________________________ _____________ ___________________

College/University: ________________________________ _____________ ___________________

Trade/Technical: __________________________________ _____________ ___________________

Other: _________________________________________ _____________ ___________________

EMPLOYMENT PLEASE LIST LAST THREE JOBS STARTING WITH THE MOST RECENT [OR ATTACH RESUME].

Company:  ___________________________________________________________________________________

Address: ____________________________________________________________________________________
ADDRESS CITY STATE ZIP

Phone: __________________________________ Supervisor:  ____________________________________

Employment Dates:  ____________________________________________________________________________

Job Title/Duties: _______________________________________________________________________________

Reason for leaving: _____________________________________________________________________________

May LWT contact this employer: ___ YES ___ NO

APPLICATION FOR EMPLOYMENT
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Company:  ___________________________________________________________________________________

Address: ____________________________________________________________________________________
ADDRESS CITY STATE ZIP

Phone: __________________________________ Supervisor:  ____________________________________

Employment Dates:  ____________________________________________________________________________

Job Title/Duties: _______________________________________________________________________________

Reason for leaving: _____________________________________________________________________________

May LWT contact this employer: ___ YES ___ NO

Company:  ___________________________________________________________________________________

Address: ____________________________________________________________________________________
ADDRESS CITY STATE ZIP

Phone: __________________________________ Supervisor:  ____________________________________

Employment Dates:  ____________________________________________________________________________

Job Title/Duties: _______________________________________________________________________________

Reason for leaving: _____________________________________________________________________________

May LWT contact this employer: ___ YES ___ NO

Long Wharf Theatre is an equal opportunity employer committed to supporting diversity in the workplace. It does not discriminate
or permit discrimination against anyone on the basis of race, color, religion, sex, age, veteran status, sexual orientation, marital status,
national origin, or ancestry. Long Wharf Theatre will also not discriminate against any employees or applicants for employment with a
disability as defined under the provisions of the Americans with Disabilities Act (ADA).

REFERENCES

NAME COMPANY PHONE RELATIONSHIP

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

The information provided in this application is true, correct, and complete. If I am employed, any misstatement or 
omission of fact on this application may result in termination of employment.

_____________________________________________________ __________________________
SIGNATURE DATE
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