
SALEM CINEMA
APPLICATION FOR EMPLOYMENT

Name_____________________________________Today’s Date____/____/____
Address___________________________________________________________
Home Phone #____________________Cell Phone #_______________________
E-mail Address_____________________________________________________

What was your last job?______________________________________________
How long did you work there?_________________________________________
Reason for leaving?_________________________________________________

Why would you like to work at the Salem Cinema?________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

What evenings are you available to work?________________________________

Understanding that movie theaters operate on weekends and holidays, are there 
any days, for any reason, you would not be willing or able to work?___________
__________________________________________________________________
__________________________________________________________________

When are you able to start?____________________________________________

THE NEXT SET OF QUESTIONS IS MEANT TO PROVIDE SOME INSIGHT 
INTO YOUR PERSONALITY AND COMPATIBILITY WITH OUR SMALL AND 
SOMEWHAT INTIMATE STAFF. THERE ARE NO RIGHT OR WRONG 
ANSWERS, ONLY HONEST ONES...

What was the last movie you saw at the Salem Cinema?___________________
__________________________________________________________________

What was the last movie you’ve seen anywhere?_________________________
__________________________________________________________________

What is your all time favorite movie?____________________________________
__________________________________________________________________



What is your favorite movie you’ve ever seen at the Salem Cinema?
_________________________________________________________________

What’s in your CD player right now?____________________________________

What are you currently reading?________________________________________

What are your interests and hobbies?___________________________________
__________________________________________________________________
__________________________________________________________________

Are you currently a student?____________If so, where?___________________
What’s your favorite class?___________________________________________

List three of your best qualities:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

List three areas you could stand to improve:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

ON A SCALE OF 1 TO 5, WITH FIVE BEING THE HIGHEST, PLEASE RATE 
YOUR:
Math skills _______
Social skills _______
Personal hygiene _______
Friendliness _______
Ability to take direction _______
Ability to self-direct _______
Promptness _______
Patience _______

Any additional comments or pleas?___________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

THANK YOU FOR YOUR INTEREST!
Although sending this by e-mail to movies@salemcinema.com is
acceptable, we prefer that you bring it in and introduce yourself.


