
STAGEDOOR MANOR 
PERFORMING ARTS TRAINING CENTER 

APPLICATION FOR EMPLOYMENT 

NAME:____________________________________ 

STREET:__________________________________ 

________________________________ __

Gender:

Date of Birth:__________________ 

______________________ 

Pronouns:____________________

CITY/ST:__________________________________ 

        COUNTRY:ZIP:____________ ___________ 

EMAIL:____________________________________ 

FAX:CONTACT PHONE:__________________________        ___________________ 

 DESIRED POSITION:__________________________________________________________

  Comprehension: Native Speaker  -  Excellent  -  Good  -  Fair  -  Poor  ENGLISH SKILLS

(circle/highlight one for each) Speaking: Native Speaker  -  Excellent  -  Good  -  Fair  -  Poor 

DO YOU HAVE EXPERIENCE WORKING WITH CHILDREN? 

SPECIAL DIETARY NEEDS (will NOT affect chances of employment)

_______________________________________________________________________________ 

__________________________________________________________________________
_________________________________________________________________

 ____YES     ____NO 

   PLEASE OUTLINE:________________________________________________________________ 
________  

_________________ 

___________________________________ 

         

 LICENSE PLATE#

 T-SHIRT SIZE (circle/highlight one):     Small    Medium     Large X-Large  XXL   XXXL

 VEHICLE INFO (Americans only):  MAKE_________________  ______________ STATE____

HAVE YOU EVER BEEN CONVICTED OF A FELONY or MISDEMEANOR? ____YES   ____NO 

IF YES, PLEASE EXPLAIN:___________________________________________________________ 

_________________________________________________________________________________ 

***PROVIDING FALSE OR MISLEADING INFORMATION MAY RESULT IN EMPLOYMENT TERMINATION*** 

DATE:SIGNATURE:______________________________  ______________ 

**Please submit this form, along with your resume & a cover letter, to the Program Director** 

*Not required for Tech
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