EFFINGHAM
PERFORMANCE

CENTER

EP

Employment Application

1325 Outer Belt West
Effingham, IL 62401
(217) 540-2788
www.TheEPC.Org
email: info@theepc.org

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date Available:

Position Applied for:

Desired Salary:

YES
Are you a citizen of the United States? ]

YES
Have you ever worked for this company? ]

YES

Have you ever been convicted of a felony? [

If yes, explain:

NO

NO

NO

YES NO
If no, are you authorized to work in the U.S.? [] ]

If yes, when?

High School: Address:

YES NO
From: To: Did you graduate? [] ] Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] ] Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] ] Degree:

1


http://www.theepc.org/

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application or any other pre-employment documents
shall result in termination when discovered. | authorize investigation of all statements contained herein and
authorize 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 same to you.

In consideration of my employment, | agree to conform to the rules and regulations of Arts Connection of Central
lllinois, the nonprofit organization that oversees the Effingham Performance Center, and agree that my
employment and compensation can be terminated, with or without cause, and with or without notice, at any time,
at the option of either the the Effingham Performance Center or myself and without notice or liability for wages or
salary except such earned at the date of such termination.

In the event that | am employed, | understand that regardless of the shift and job that | am first assigned, | may be
required to accept a change of job or shift depending on my demonstrated skills after employment and the needs
of the theater. | consent to take any physical or medical examinations, including blood and urine or other tests for
alcohol and drugs, requested by the Effingham Performance Center in connection with the processing of my
application for employment and further agree to take any such physical or medical examinations requested by the
the Effingham Performance Center during my employment if | am offered and accept a job. | understand that such
an examination may be needed in order to determine my competence to perform the job or work for which | was
hired, or to identify any physical or mental condition bearing on my job performance. | understand that refusal to
submit to any physical or medical examination ordered by The Effingham Performance Center will result in
rejection for employment or for disciplinary action up to and including immediate discharge. I further understand
that any information obtained through such exams may be retained by the theater and is exclusively the theater's
property. | also understand that the examinations will be performed by medical personnel, clinics or laboratories
qualified to do the necessary work and costs for such examinations will be borne by the theater.

Signature: Date:
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