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DETROIT SYMPHONY ORCHESTRA




	Today’s Date:
	

	
	
	

	APPLICATION FOR EMPLOYMENT: 
ORCHESTRA AUDITION

	Position Applying For:
	     

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Address:
	     

	Phone Numbers:
	Home:
	     
	Cell:
	     
	Other:
	     

	E-mail:
	     
	Social Security Number: 
	     

	Please list other instruments, if any, which you are proficient at:
	

	Are you 18 years of age or older? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	Are you a U.S. citizen?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	If “NO” specify type of entry document:
	     

	Specify type of current employment authorization, if any:
	     
	Exp. Date:
	     

	Have you ever been convicted of a felony? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	If “YES,” state where, when and offense:
	     

	

	

	EDUCATION:

	College
	Name & Address:
	     

	
	Course of Study
	     
	Degree:
	     

	
	Dates of Study:
	     
	Did you graduate? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	High School
	Name & Address:
	     

	
	Course of Study:
	     
	Degree:
	     

	
	Dates of Study:
	     
	Did you graduate? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	Do you possess a G.E.D.?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	Other
	Name & Address:
	     

	
	Course of Study
	     
	Degree:
	     

	
	Dates of Study:
	     
	Did you graduate? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	

	

	What prompted you to apply for a position with the Detroit Symphony Orchestra, Inc.? 

	Employee:
	     
	School:
	     

	Newspaper:
	     
	Other:
	     

	List any relatives currently employed with the DSO:
	     

	Audition Notification:

	 FORMCHECKBOX 

	YES, I do plan to attend the audition.  Enclosed is my application deposit of $100 payable to Detroit Symphony Orchestra.  I understand that I will forfeit my application deposit if I do not attend the audition, or if I do not cancel on or before the specific cancellation date. 

	
	

	 FORMCHECKBOX 

	NO, I do not plant to attend this audition.
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Employment History                                                                                                                          
Please list your last three places of employment, including any record of military service and self-employment. Begin with your most recent employer.

	Employer Name:
	     

	Address:
	     

	Phone:
	     

	Dates of Employment:
	     

	Position:
	     
	Salary
	     

	Name and title of supervisor:
	     

	May we contact?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Reason for leaving:
	     

	

	

	Employer Name:
	     

	Address:
	     

	Phone:
	     

	Dates of Employment:
	     

	Position:
	     
	Salary
	     

	Name and title of supervisor:
	     

	May we contact?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Reason for leaving:
	     

	

	

	Employer Name:
	     

	Address:
	     

	Phone:
	     

	Dates of Employment:
	     

	Position:
	     
	Salary
	     

	Name and title of supervisor:
	     

	May we contact?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Reason for leaving:
	     

	

	


I certify that the facts set forth in this application are true and complete and hereby authorize the investigation of all statements contained herein, as well as those made during my interview(s), which if false will result in my dismissal.  I hereby authorize all schools and colleges I have attended, and my former employers to release any information they may have regarding me, including my performance and disciplinary record with them.  I also release the aforementioned schools, colleges, employers and the military service from any liability or damage whatsoever for issuing this information, and from any obligation to provide me with written notification of such disclosure.  I also release DSO and its employees from any liability or damage whatsoever for receiving and/or using this information in any investigation of the statements contained in the application and/or interview(s).   I also understand that if employed, I will initially be placed on probationary status.  I recognize that this application is not an offer for a contract of employment.  I further recognize and agree that if I am employed by the organization, I will conform to the rules and regulations of the DSO.

	
	
	     

	Signature (or type your name if e-mailing)
	
	Date


In accordance with State and Federal laws, Detroit Symphony Orchestra, Inc. (DSO) does not discriminate on the basis of age, race, color, religion, national origin, sex, height, weight, marital status, veteran status, physical or mental impairment or arrest records.  DSO is an equal opportunity employer.
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