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Employment Application 

Applicant Information 
 
Position Applying for:  

 
 
Full Name:       Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:      Email:    

 
Date 
Available:  

Type of Work Desired? Desired 
Salary: $              Full Time      Part Time      Seasonal 

 
 

Are you 18 years or older? 
YES 

 
NO 

 
 

 Are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Do you have a valid driver’s license? 
YES 

 
NO 

 
     
How did you learn about employment with 
Starlight? (ex. Indeed, LinkedIn, Referral, etc.)  

 
Do you have any relatives who 
work for Starlight? 

YES 
 

NO 
 

If yes, state name 
and relationship:  

 

Have you previously applied or 
worked for Starlight? 

YES 
 

NO 
 If yes, list date(s):  

Education 
High 
School:                     Address:  

 

From:  To:                 Did you graduate? 

YES 

 

NO 

 Diploma:  

 

College:                     Address:  

 

From:  To:                 Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:                     Address:  

 

From:  To:                 Did you graduate? 
YES 

 
NO 

 Degree:  
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Previous Employment 
Dates of Employment 

(Month and Year) 
Employer Name  

and Address Phone Position 

From: 

   To: 

Job Title/Duties:  

Reason for Leaving:   May we contact if currently employed? 

YES 
 

   NO 
    

  

From: 

   To: 

Job Title/Duties:  

Reason for Leaving:  

  

From: 

   To: 

Job Title/Duties:  

Reason for Leaving:  

Please list any additional information you think would help us evaluate your application- including training, 
certifications, licenses, professional memberships, specialized skills, hobbies, etc.: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

References 

Please list up to three professional references. 

Name Company Phone Relationship 
Years 

Acquainted 

     

     

     

Disclaimer and Signature 

I certify that the facts contained herein are true and complete to the best of my knowledge and understand that, if employed, falsified 
statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the 
references listed above to give you any and all information concerning my previous employment and any pertinent information they 
may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing the same to 
you. I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my 
wages and/or salary, be terminated at any time without prior notice.  

 
Signature: _____________________________________________ Date: ____________________________ 
 
Starlight Theatre Association is an Equal Employment Opportunity organization and we maintain an alcohol and drug-free 
workplace.  

 
Starlight Theatre Association of Kansas City, Inc. is a 501(c) (3) not-for-profit organization. 
 


