FOR H.R. USE ONLY

Date of interview:

Passport size

Picture Recommended for Hire:
Start date:
POSITION:
EMPLOYMENT APPLICATION DATE:;

Instructions: Print clearly in black or blue ink. Please submit passport
size photo with application. Answer all questions. Sign and date the form.

PERSONAL INFORMATION:

First Name Middle Name Last Name
Address
Nationality Age Date of Birth
Mth / Date / Year
1 Male L[Female Religion: Dependant(s)
I.D. # NIS# BIR#
Telephone # (Home) Telephone # (Mobile/Other)
Marrital Status Spouse’s Name Spouse’s Mobile #

State the Branch & Department you are interested in:

Branch: [l Invaders Bay (POS) [ Tobago [1Chaguanas

Department:
L] Cinema Operations (shift) 1 Food& Beverage (shifty [ Maintenance (shift)

LI carousel Park (POS) (shift) L1 Administration [ Banquet Centre Lother

Salary Desired (PER HOUR) Hours Available: from to
PartTime [1 Full Time [ Currently Employed: Yes [1 No [l
Days Available (please tick):
Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
[l ] ] [l ] ] [l
Important Note:
ALL CREW MEMBERS ARE REQUIRED TO WORK BASED ON A SHIFT SYSTEM AND MUST HAVE A VALID BANK ACCOUNT.
Physical

Good physical condition will be necessary if the entry-level job for which you are applying
requires regular lifting, standing and other strenuous activity.

1. What date are you available to start work?

2. How were you referred to MovieTowne?

3. Have you previously been employed at MovieTowne?

4. Do you have any Relatives/Friends/Affiliations currently/previously
employed at MovieTowne? 1 Yes LI No

If yes, give Name and Dept.




EDUCATION:
List the Name and Address of Schools Graduated & Subjects Studied.

Name of Institution(s) Addresses Subject (s) studied

Skills and Qualifications: Licenses, Skills, Training, and Awards.

EMPLOYMENT HISTORY: Present to Last

Name of Company Address & Phone Period of Salary Reason for leaving
employment

Please list two (2) references who are not relatives:

Name Occupation Address Phone #

Have you been convicted of or pleaded no contest to a felony: [] Yes []No

If YES, please explain briefly:

Medical History
Any handicap/limitations: [1Yes [INo If YES, state:

Any major/minor illnesses: [1Yes [INo If YES, state:

Last Dr’s visit:

In case of an emergency who should we contact?

Name Address Relation Phone #

| understand that any omission or misrepresentation of material facts in this application may
result in refusal of or separation from employment.

| hereby authorize Multicinemas (Trinidad) Limited/Cineplex Cinemas Limited, to make any
investigation of my background deemed necessary. If employed by Multicinemas (Trinidad)
Limited / Cineplex Cinemas Limited, | agree to abide by all Rules and Regulations.

Applicant’s Signature Date
Revised by HR Dept. June 2014




	EMPLOYMENT APPLICATION    DATE: ____________________

