
   

 
Today’s Date:___________                      
 
NAME: (first)____________________(middle)_______________(last)_________________________ 
 
ADDRESS: (Street)______________________(City)__________________(Zip code)____________ 
 
DAYTIME PHONE:____________  EVENING PHONE:_____________ 
 
SOCIAL SECURITY NO.___________________    ARE YOU OVER 18?        YES          NO 
 
 
DO YOU HAVE A VALID DRIVER’S LICENSE?         YES           NO       LICENSE #____________ 
DO YOU HAVE ADEQUATE TRANSPORTATION?    YES          NO 
 
WHAT DEPARTMENT OR POSITION DO YOU PREFER? (CHOOSE 2) 
 
 MUST BE 18 YEARS OR OLDER  MUST BE 16 YEARS OR OLDER 
  Security/ Usher     Parking 
  Neighborhood Patrol    Catering 
  Maintenance   
   
 Other_____________________   Other________________________ 
 
 
HOW DID YOU HEAR ABOUT THE COMPANY? _________________________________________ 
EVER APPLIED FOR THE COMPANY BEFORE?       YES         NO        WHEN?  ______________ 
DO YOU HAVE RELATIVES WORKING FOR THIS COMPANY?       YES            NO 
   IF YES, IN WHICH DEPARTMENT? _______________________________ 
 
EDUCATION NAME & LOCATION  YRS ATTENDED DID YOU GRADUATE  MAJOR 

High School 
College 
Other 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?    YES                   NO 
 A CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM EMPLOYMENT 
 
 POSITIONS AVAILABLE FROM MAY THROUGH OCTOBER 
 
Are you available to work Monday through Sunday?          YES                  NO 
Are you available to work evenings?                         YES                 NO 
Are you available to work days?                                         YES                 NO 
 
When are you not available to work? ___________________________________________________ 
 
 
 

2700 N. Vermont Ave. 
Los Angeles, Ca 90027 
(323) 665-5857 

The Greek Theatre 
Application for Employment



EMPLOYMENT HISTORY 
 
Please read carefully: List all previous employment starting with most recent job. 
 
                REASON 
PRIOR EMPLOYMENT DATES JOB TITLE  WAGE      FOR LEAVING 
 
Employer        phone  from/to      rate $ 

 
Address 
 
 
Employer   phone from/to    rate $ 
 
Address 
 
 
Employer                   phone from/to    rate $ 
 
Address 
 
 
ARE YOU PRESENTLY EMPLOYED?                           YES           NO 
 EMPLOYER NAME:____________________________________ 
 ADDRESS______________________________________________  PHONE #______________ 
MAY WE CONTACT YOUR EMPLOYER?                    YES          NO 
 
 
In case of emergency notify: Name______________________________Phone_______________________ 
 
I authorize The Greek Theatre to gather information about me from present and past employers, 
and other relevant references sources, and I release The Greek Theatre and it’s associated companies 
and employees, my past and present employers from any and all liability associated with the 
gathering or release of such information. I certify that all statements given on this application are 
correct, and realize that falsification or misrepresentation of this or any other personnel records may 
result in my discharge. In the event of employment, I agree to abide by all present and subsequently 
issued rules of the company. Also, in the event of employment, and in the consideration thereof, the 
company and any person or concern it may authorize, shall be entitled, without further consent to 
copyright, sell or use in any manner, any picture or photograph of me, or recording of my voice. I 
have no other employment activities that would interfere either with my work or loyalty to The 
Greek Theatre. In the event of employment, I agree that it is at will.   
 
 
 
APPLICANT SIGNATURE__________________________ DATE_______________ 
 We thank you for your interest and time you have taken to prepare this application. 
 
 
FOR OFFICE USE ONLY 
 
 Interview date_________________         Dept_________________ 
 
 Interviewer___________________ Letter   Call  
 


