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Application For Employment 
Milwaukee Film is an equal opportunity employer and does not discriminate in employment with regard to race, color, religion, 
national origin, citizenship status, ancestry, age, sex, sexual orientation, marital status, physical or mental disability, military 
status, or any other characteristic protected by law. 

Applicant Information 

Please complete all fields.  

Name _______________________________________________________     Date_____________________________  

Mailing Address __________________________________________________________________________________ 

City, State, Zip Code ______________________________________________________________________________ 

Preferred E-mail Address _________________________________________________________________________ 

Preferred Phone # _____________________________________ Back-Up # ________________________________  

Position(s) for which you are applying 

Position(s) desired ________________________________________________________________________________ 

How did you hear about us/the position(s)?__________________________________________________________ 

Desired wage/salary ______________________________________________________________________________ 

Personal Information 

Have you ever applied to or worked for Milwaukee Film? If yes, please explain. ________________________ 

__________________________________________________________________________________________________ 

Do you have any friends, relatives, or acquaintances working for Milwaukee Film? If so, state name(s) & 

relationship.______________________________________________________________________________________ 

What days are you available for work? ______________________________________________________________ 

What hours are you available for work? _____________________________________________________________ 

Are you able to work nights and/or weekends if the role requires it, whether regularly or on occasion? 

Please explain. ___________________________________________________________________________________ 

Are you eligible to work in the U.S?     ______ Yes  ______ No  

Are you at least 18 years or older? (If not, you may be required to provide authorization to work.)  

     ______ Yes   ______ No   

Are you able to perform the essential functions of the job for which you are applying, with or without a 

reasonable accommodation?        ______ Yes  ______ No   

List the skills and qualifications you possess for the position for which you are applying. ________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Education Name/location of school  Degree(s) Earned Subjects studied/Major  

Include all schools, colleges, and institutions where you earned a degree or certification, whether professional, academic or 

vocational. False information could disqualify you from further consideration. 

High School          

College or University - 

Undergraduate 

         

College or University - 

Graduate 

   

Vocational or Other 

School 

         

 

Have you completed any special courses, seminars and/or training directly related to the position for 

which you are applying? ______  Yes ______ N/A If yes, please list. _____________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Employment History  

Start with the most recent/current job and work backwards in time. Incomplete, misleading, or false information 

could disqualify you from further consideration.  

Current/Most Recent Employer 

From To Company Name Phone 
 

Your Last Title Company Location 

Immediate supervisor and title Summarize the nature of work performed and job responsibilities 

  

Reason for leaving  May we contact? 

Past Employers 

From To Company Name Phone 
 

Your Last Title Company Location 

Immediate supervisor and title Summarize the nature of work performed and job responsibilities 

      

Reason for leaving  May we contact? 

 

 

From To Company Name Phone 
 

Your Last Title Company Location 

Immediate supervisor and title Summarize the nature of work performed and job responsibilities 

      

Reason for leaving  May we contact? 
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From To Company Name Phone 
 

Your Last Title Company Address 

Immediate supervisor and title Summarize the nature of work performed and job responsibilities 

      

Reason for leaving  May we contact? 

 

Professional References  

Persons you have known for at least three (3) years. May include personal references (no family relation to you) if 

you have less than two years of work experience after you completed your schooling.  

Name & Phone Number Occupation & Company Relationship Years 

Acquainted 

1          

2          

3          

Acknowledgement: Please read carefully before signing 

I understand that neither the completion of this application nor any other part of my consideration for 

employment establishes any obligation for Milwaukee Film to hire me. If I am hired, I understand that 

my employment is “at will” which means that either Milwaukee Film or I can terminate my employment 

at any time and for any reason, with or without cause and without prior notice. I understand that no 

representative of Milwaukee Film has the authority to make any assurance to the contrary. 

I attest with my signature below that I have given to Milwaukee Film true and complete information on 

this application and that no requested information has been concealed. I authorize Milwaukee Film to 

contact former employers (to the extent noted above) and to contact the references provided. If any 

information I have provided is untrue, or if I have concealed material information, I understand that this 

will constitute cause for the denial of employment or immediate dismissal. 

 

Signature _______________________________________________ Date  ________________________________    

This application is valid for only 60 days from the date signed above. 


