
Cumberland 12 Application for Employment
*FORM MUST BE COMPLETED ENTIRELY. ANY INFORMATION LEFT BLANK WILL RESULT IN DISQUALIFICATION*

Personal Information (PLEASE PRINT CLEARLY) Date of Application: ________________

First Name:_________________________________ Last Name:_______________________________

Current Address :_______________________________________________________________________________

Contact Information

Home Phone Number:(          )____________________                                    Cell Phone Number:(          )____________________

Email Address:______________________________

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES?                 YES__________                    NO__________

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?      YES__________                    NO____________

IF YOU ANSWERED YES, PLEASE LIST ALL PRIOR CONVICTIONS, PLEASE INCLUDE THE DATE OF CONVICTION, THE COUNTY AND 
STATE, THE NATURE AND RESULT OF THE OFFENSE:

HAVE YOU EVER BEEN EMPLOYED BY, OR ARE YOU RELATED TO ANYONE CURRENTLY WORKING FOR CUMBERLAND 12 OR ESSEX 
CINEMAS?

YES:__________ NO:_________

IF YES, WHEN DID YOU LAST WORK FOR US, OR NAME OF RELATIVE: ______________________________________________________

POSITION OF INTEREST (PLEASE SELECT ONE):  SERVICE STAFF:__________    SUPERVISOR:__________    CLEANER:__________

START DATE:_________________                                   DESIRED SALARY:_________________

 MAY WE CONTACT YOUR EMPLOYER?   YES:__________     NO:__________

WHAT IS YOUR IMPRESSION OF CUMBERLAND 12 CINEMAS; 
WHAT MAKES YOU WANT TO WORK HERE?



EMPLOYMENT HISTORY
*PLEASE LIST ALL JOBS BEGINNING WITH THE MOST RECENT. MAY WE CONTACT YOUR PREVIOUS EMPLOYERS? YES:_________   NO:________

EMPLOYER ONE:

DATES:_____________________________________________ EMPLOYER:______________________________________________________

HOURS WORKED PER WEEK:__________________________ ADDRESS:_______________________________________________________

SALARY:____________________________________________ PHONE NUMBER:_________________________________________________

EMAIL ADDRESS: _________________________________________ 
DUTIES (LIST AT LEAST THREE):

REASON FOR LEAVING OR CURRENTLY EMPLOYED?:___________________________________________________________

EMPLOYER TWO:

DATES:_____________________________________________ EMPLOYER:______________________________________________________

HOURS WORKED PER WEEK:__________________________ ADDRESS:_______________________________________________________

SALARY:____________________________________________ PHONE NUMBER:_________________________________________________

EMAIL ADDRESS:_________________________________________
DUTIES (LIST AT LEAST THREE):

REASON FOR LEAVING OR CURRENTLY EMPLOYED?:___________________________________________________________

EMPLOYER THREE:

DATES:_____________________________________________ EMPLOYER:______________________________________________________

HOURS WORKED PER WEEK:__________________________ ADDRESS:_______________________________________________________

SALARY:____________________________________________ PHONE NUMBER:_________________________________________________

EMAIL ADDRESS:__________________________________________
DUTIES (LIST AT LEAST THREE):

REASON FOR LEAVING OR CURRENTLY EMPLOYED?:___________________________________________________________

EDUCATION:

TYPE OF SCHOOL NAME OF SCHOOL YEARS COMPLETED GRADUATED? TYPE OF DEGREE

HIGH SCHOOL:

COLLEGE:

TRADE/BUSINESS:

OTHER EDUCATION:



PLEASE LIST ANY AWARDS, SPECIAL SKILLS, HONORS OR ACHIEVEMENTS:

REFERENCES: (PLEASE LIST THREE REFERENCES; DO NOT INCLUDE PREVIOUS EMPLOYERS, OR RELATIVES)
NAME: ADDRESS: PHONE NUMBER AND/OR EMAIL:

1)

2)

3)

AVAILABILITY:

CUMBERLAND 12, LLC. IS OPEN 365 DAYS A YEAR, INCLUDING HOLIDAYS.

ARE YOU AVAILABLE TO WORK ON HOLIDAYS? YES:__________ NO:__________

ARE YOU UNDER THE AGE OF 18? YES:___________ NO:__________

IF YES, PLEASE LIST AGE: __________

WEEKLY AVAILABILITY
PLACE AND (X) ON THE SHIFTS YOU ARE AVAILABLE TO WORK EACH DAY. LEAVE ALL OTHERS BLANK.

SHIFTS: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

9AM-3PM

10AM - 5PM

2PM-8PM

3PM-9PM

5PM-11PM

5PM-1AM

I CERTIFY THAT ALL INFORMATION GIVEN IN THE APPLICATION IS ACCURATE.

                                                                                                                                                                                
SIGNATURE DATE



**DO NOT WRITE ON THIS PAGE**
                                                                                                                                                                                                                                                                              

INTERVIEWED BY: ________________________________DATE: _______________________

COMMENTS:

HIRED (Y OR N) POSITION START DATE SALARY/WAGE SHIRT SIZE

APPROVED BY: ____________________________________________





*PLEASE LIST ALL JOBS BEGINNING WITH THE MOST RECENT. MAY WE CONTACT YOUR PREVIOUS EMPLOYERS? YES:_________   NO:________






