
Guetschoff Theatre Management Corp. 
Cambridge Theatre 

123  2nd Ave NE   Cambridge, MN  55008 
763-689-2900 

 
Name:  ______________________________________  Phone # ___________________Cell #  ______________ 
 
Address:  ___________________________________________________________________________________ 
 
Date: of Birth:  ___________________                              Social Security #: __can give upon hire________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employment History 
Month & Year Name. Address. Supervisor & Phone Wage Position Reason for Leaving 

Start:         

End:         

Start:         

End:         

Start:         

End:         
 

REFERENCES 
Name Address Phone Years Known 

        

        

        
 
How many hours can you work?  _____________________  Do you have transportation?  ____________________ 
Are you in extracurricular activities?  Which ones?  ___________________________________________________ 
Do you have any special skills or training? ___________________________________________________________ 
In case of emergency, notify:  _____________________________________________________________________ 
                                                             Name                                                                           Phone # 
 
I certify that the above information is true to the best of my knowledge.  I authorize all above persons, schools and 
companies to provide all information regarding my previous employment and pertinent information to my employment. 
Date:  ___________________               Signature:  ___________________________________________________ 

Education Name and Address Current Grade Level  or 
year graduated 

High School    * 
      

College     

      
* If you are a 
senior this year  Are you planning on staying and working in the    
  area  next year?   


