Theater Express, Inc. - Newport's Cinema 4

BEFORE APPLYING, YOU SHOULD KNOW:

WE ARE LOOKING FOR THOSE PERSONS WHO:

Can work days and/or evenings, including weekends & holidays.
Who are neat in appearance.

Have good arithmetic skills.

Wants to work with the public.

Likes to sell and learn new skills.
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Are courteous.

WE DO NOT ALLOW:
7. Drug use or alcohol abuse.
8. Discourtesy, dishonesty or disloyalty.
9. Men to wear earrings or hair below the collar line.

WE PAY:
10. Ticket Booth, Concessions, or usher employee(s): $7.25/hr.
11. Projectionist(s)/Bus. Day Closers: $7.50/hr.
12. Assistant Manager(s) w/ 4 yr. NC4 experience: $8.50/hr.

WHAT YOU CAN EXPECT:
13. To be paid if you are scheduled and prepared to work.
14. Courtesy, honesty, and loyalty from us.

YOU MUST BE ABLE TO BE TRAINED TO DO ONE OR ALL OF:
15. Sell - tickets or concession.
16. Usher - take tickets, clean auditoriums after each show, etc..
17. Operate - projectors and film handling equipment.
18. Prepare - the theater for opening - for business.

YOU MUST:
19. Be at least 16 years of age.
20. Have some means of transportation.
21. Have a good scholastic record.
22. Have never been convicted of a felony.
23. Have the personality and appearance to entice sales and co-operation.

IF YOU UNDERSTAND AND CAN MEET THE ABOVE, THEN WE WILL BE HAPPY TO TAKE YOUR
YOUR APPLICATION. IF BY YOUR APPLICATION AND REFERENCES IT APPEARS YOU ARE
QUALIFIED, YOU MAY BE INTERVIEWED



Theater Express, Inc. - Newport's Cinema 4

THEATER EXPRESS APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer. We do not discriminate on the basis of race, sex, age,
age, creed, national origin, or any other basis. We are open every day of the year. We do
not tolerate lying, stealing, illegal drug use, discourtesy, or slack performance.

Please Print:
Name: Date:
Home Address:
Phone #: Social Security #: DOB:
Still in School?: If "Yes," where?: What level?:
HS Grad or GED?: If "Yes", where?: When?:
Any other schooling?:
Employment History: (state present or most recent)
Job Type: Reason for
From: To: Name of Company and Address: (position) Leaving:

1))
2)
3.)
Personal References (a non-family member known for > than 1 yr.):

Name: Phone # Address: Occupation: Yrs. Known:
1))
2)
3.)
4)

*Why do you want to work with us?

*Why would we want to hire you?

*What kinds of work are you not willing to perform, or are beyond your capabilities?

After you have completed the next page of this application, read the closing statement and,
should you wish to be considered for employment, sign at the space indicated.




Theater Express, Inc. - Newport's Cinema 4

Have you ever been convicted of or treated for the use, sale or distribution of illegal drugs?
If "Yes," give details:

Would you submit yourself to a random drug test?

Would you submit yourself to a polygraph test or to a finger print test in order to add in a police
investigation concerning NC4?

Have you ever been convicted of a felony?
If "Yes," give details:

Since we operate every night of the year, except for Christmas eve, it is important that our
employees understand that their time is our time. We will have a "time-off" book for our
employees to make request for days/nights off; but it may not be possible to grant everyone's
request. Is this type of working environment accepted, but for an emergency situation?

IN CLOSING, | HEREBY AUTHORIZE AND REQUEST ANY AND ALL OF MY FORMER EMPLOYERS
AND ANY OTHER PERSON, FIRM, OR CORPORATION TO FUNISH ANY AND ALL INFORMATION
CONCERNING MY PERSONAL BACKGROUND AND EMPLOYMENT PERFORMANCE. AND | HEREBY
RELEASE EACH SUCH PERSON, FIRM, OR CORPORATION FROM ANY AND ALL LIABILITY BY

REASON OF FURNISHING SUCH INFORMATION. | UNDERSTAND THAT IF EMPLOYED, 1.) AND
MISREPRESENTATION OR OMISSION OF FACTS REQUESTED IN THIS IS CAUSE FOR IMMEDIATE
DISMISSAL, AND 2.) MY EMPLOYMENT IS FOR NO DEFINITE PERIOD OF TIME AND | MAY,
REGARDLESS OF THE DATE OF PAYMENT OF WAGES, BE TERMINATED AT ANY TIME WITHOUT
PRIOR NOTICE. | FUTHER UNDERSTAND AND AGREE THAT WAGES WILL BE WITHHELD UNTIL |
PRODUCE ALL PROPERTY BELONGING TO THE CORPORATION THAT MAY BE IN MY POSSESSION
| FUTHER AGREE THAT | WILL REPLACE OR RECTIFY ANY DAMAGED PROPERTY OR CONDITION
AS A RESULT OF MY NEGLIGENCE.

BY SUBMITTING THIS APPLICATION IN PRINTED OR ELECTRONIC FORMAT YOU AGREE THAT

ALL INFORMATION CONTATINED WITHIN THIS APPLICATION IS TRUTHFUL AND ACCURATE TO
THE BEST OF YOUR KNOWLEDGE.

SIGNATURE: DATE:




