
 
                        CONFIDENTIAL  
         EMPLOYMENT APPLICATION   
             PERFORMING ARTS CAMP                                  

                                            
NAME   __________________________________________ SS#  
 
Position Applied for _____________________________ Date of earliest availability ________________                
                           
PERMANENT ADDRESS  

(Or parents’ address)  __________________________________________________________                 
              (Street, Apt#)     (City)          (State, Zip Code)    (Area Code, Phone#) 

 
CURRENT ADDRESS __________________________________________________________________________    

  (Street, Apt#)                       (City)          (State, Zip Code)    (Area Code, Phone#) 
 

       At current address until    _______________________________ E-mail address ______________________ 
        
DRIVER’S LICENSE NUMBER/EXPIRATION DATE____________________________/___________ STATE ________ 
 

ARE YOU A U.S CITIZEN?   ______________ ARE YOU AT LEAST 18 YEARS OF AGE?       ___________ 
 

HIGHEST EDUCATION COMPLETED ___________________________School__________________________  
 

PREVIOUS EMPLOYMENT: 
              Present Employer       Previous Employment     Previous Employment 
 Name of Firm     ______________________   _______________________   
_____________________ 
 Address     ______________________   _______________________   _____________________ 
       ______________________   _______________________   _____________________ 
 Supervisor     ______________________   _______________________   _____________________ 
 Nature of Business       ______________________   _______________________   _____________________ 
 Dates of Employment  ______________________   _______________________   _____________________ 
 Position(s) held    ______________________   _______________________   _____________________ 
 Duties Performed    ______________________   _______________________   _____________________ 
 Ending Salary    ______________________   _______________________   _____________________ 
 Reason for Leaving    ______________________   _______________________   _____________________ 
 
REFERENCES Individuals familiar with your work ability, character and work ethic.  Do not include relatives: 

Name/Professional Position     Area Code/Phone Number      E-mail address     Years known/Relationship 
 
1. _____________________________________________________________________________________________ 
    
2. _____________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________ 
 
PAC History: (Camper; Counselor - dates) 
 
_______________________________________________________________________________________________ 
 
PLEASE TURN OVER TO COMPLETE APPLICATION 



 
I am a certified Life Guard.    Y N 
 
Describe your proficiency in the following areas: 
 

1) Drama 
 

 
 

2) Voice 
 

 
 

3) Dance 
 
 

 
4) Special Talents – (e.g. instruments, juggling, gymnastics, tech theatre, etc.) 

 
 
 
Are there any moving violations on your record? __________ If yes, please explain: _____________________ 
 
_______________________________________________________________________________________________ 
 
Have you ever been convicted of a crime, felony or misdemeanor? ________ If yes, please explain:_________ 
 
_______________________________________________________________________________________________ 
 
 
 
Is there any other important information about you that you think MCT should know? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 APPLICANT NOTE 

This application form is intended for use in evaluating your qualifications for employment.  This is not an employment 
contract.  Please answer all questions completely and accurately.  False or misleading statements during the interview, on 

this form or on any attachments or résumés are grounds for terminating the application process or, if discovered after 
employment, terminating employment. 

 
PLEASE READ THE FOLLOWING, THEN SIGN AND DATE BELOW AS INDICATED: 

I certify that I have read and understand the above APPLICANT NOTE and that the answers given by me to the foregoing 
questions and the statements made by me are complete and true to the best of my knowledge and belief. 

I authorize MCT, Inc. and/or its agents, including consumer-reporting bureaus, to verify any of this information.  Further, I 
authorize all former employers, schools, companies and law enforcement authorities to release any information concerning my 

background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any 
damage whatsoever for issuing this information.  I also understand that the possession and/or use of illegal drugs is prohibited 

during employment, and such possession and/or use will result in termination of employment.  If hired, I can provide proof of age 
and citizenship. 

 
_______________________________________________________________          _________________________ 
Signature                Date 
200 North Adams Missoula, Montana 59802 Tele.  (406) 728-1911 Fax (406) 721-0637 WEBSITE:  www.mctinc.org  e-mail: personnel@mctinc.org 

HELPING KIDS REACH A NEW STAGE 
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