Application for Employment

campbell * los gatos « downtown san jose

Thank you for your interest in Camera Cinemas. We look forward to reviewing your application in the order it was received.
Please note we are an equal opportunity employer and give each applicatant fair consideration throughout our hiring process.

Please complete all sections in their entirety. Circle multiple choice questions.

Date of Application:

Last Name: First Name: M.L.
Address: City/State/Zip:
Phone: ( ) - Social Security #: - -

If you are under 18 years of age, can you furnish a work permit or a copy of a high school diploma?

Y N N/A

Can you show eligibility for employment in the U.S. by proof of citizenship or imigration status? Y N
What is your favorite movie?
Have you ever been convicted of a felony? Y N
If yes, please explain:
Please note a "yes" answer may not immediately disqualify you for employment.
Have you ever been convicted of a crime involving theft or dishonesty? Y N
If yes, please explain:
Please note a "yes" answer may not immediately disqualify you for employment.
Have you previously been employed by Camera Cinemas? If so, which theater? Y N
How did you hear about us?
Which theater are you applying to? Camera 12 Los Gatos Camera 7 Camera 3
What position are you applying for?
Please list your availability:
Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday |Are you available during major Holidays?

From: Y
Until: N
Please list any other reasons we may not expect regular attendance by you:

Level School Name °°| | GPA Degree Major
College
High School

Please list any qualifications or skills that may benefit the position you are applying for:
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Please list three professional references we may contact

Name Title Phone
( ) -
( ) -
( ) -

Please list three personal references we may contact

Name Title Phone
( ) -
( ) -
( ) -

Employment History
Please list all previous employers for the last ten years. Please explain any gaps in employment in the comments section below.
Resumes are welcome however may not be substituted for the information requested below.

Employer: Phone: Position:
Employed from: thru Location/Address:

Duties: Final Pay Rate:
Immediate supervisor: Phone:

Reason for leaving:

May we contact this employer for reference? YES NO

Employer: Phone: Position:

Employed from: thru Location/Address:

Duties: Final Pay Rate:
Immediate supervisor: Phone:

Reason for leaving:

May we contact this employer for reference? YES NO

Employer: Phone: Position:
Employed from: thru Location/Address:

Duties: Final Pay Rate:
Immediate supervisor: Phone:

Reason for leaving:

May we contact this employer for reference? YES NO

Comments (incl. explanation of any gaps in employment):

I hereby certify that the information in this application is true and correct to the best of my knowledge and agree to have any of the information verified by Camera Cinemas
unless | have indicated in writing to the contrary. | authorize the references listed above, as well as all other individuals whom Camera Cinemas contacts, to provide Camera
Cinemas any and all information concerning my previous employment and any other pertinent information they might have. Further, | release all parties and persons from any
and all liability for any damages that may result from furnishing such information to Camera Cinemas as well as from the use or disclosure of such information by Camera
Cinemas or any of its agents, co-workers, or representatives.

| understand that any misrepresentation, falsification, or material omission of information on this application may result in my failure to receive an offer, or, if | am hired, my
immediate dismissal from employment. In consideration of my employment, | agree to conform to the rules of standards set by my employer if I am hired, as amended by my
employer from time to time in its discretion.

| further agree that my employment is not for any specified time period and my employment and compensation can be terminated

at-will, with or without cause, and with or without notice, at any time, either at my option or the option of my employer.

I understand this application is valid for (1) year. At the conclusion of this time if | have not heard from the employer and still want to be considered for employment,

it will be necessary for me to fill out a new application.

Applicant Signature: Date:
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