
Atlas Pro AV, LLC. – Job Applica�on 

Personal Informa�on: 

Full Name: ___________________________ 
Address: ___________________________ 
City: ___________________________ 
State: ___________________________ 
ZIP Code: ___________________________ 
Email Address: ___________________________ 
Phone Number: ___________________________ 
Are you legally authorized to work in the United State of America? 
� Yes 
� No 

Educa�on: 
Highest Level of Educa�on Completed: 
� High School Diploma 
� Associate's Degree 
� Bachelor's Degree 
� Master's Degree 
� Other (Please specify): ___________________________ 
Name of Educa�onal Ins�tu�on: ___________________________ 
Degree/Cer�ficate Earned (if applicable): ___________________________ 
Year of Gradua�on: ___________________________ 

Professional Experience: 
Please list any previous posi�ons related to audio-visual technology: 

a. Job Title: ___________________________
Employer: ___________________________
Dates of Employment: ___________________________
Employer Contact: ____________________ Phone: ________________ Email: ________________

b. Job Title: ___________________________
Employer: ___________________________
Dates of Employment: ___________________________
Employer Contact: ____________________ Phone: ________________ Email: ________________

c. Job Title: ___________________________
Employer: ___________________________
Dates of Employment: ___________________________
Employer Contact: ____________________ Phone: ________________ Email: ________________



Describe your key responsibili�es and accomplishments in your most recent audio-visual technician role (or 
relevant posi�on): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Technical Skills: 
Please indicate your proficiency in the following audio-visual equipment and so�ware (scale from 1 to 5, with 5 
being the highest proficiency): 

• Sound Systems: ____/5
• Projectors: ____/5
• Ligh�ng Systems: ____/5
• Video Technology: ____/5

Availability: 
Are you available to work weekends and evenings, if required for events or projects? 
�   Yes 
�   No 

Are there any days of the week or �mes you’re either unable or unwilling to work? 
�   Yes 
�   No 
If “Yes” Please note days and �mes here. ______________________________________________________

References: 
Please provide contact informa�on for two professional references and two personal references: 

Professional References: 

Name: ___________________________ 
Title: ___________________________ 
Phone Number: ___________________________ 
Email Address: ___________________________ 

Name: ___________________________ 
Title: ___________________________ 
Phone Number: ___________________________ 
Email Address: ___________________________ 



Personal References: 

Name: ___________________________ 
Title: ___________________________ 
Phone Number: ___________________________ 
Email Address: ___________________________ 

Name: ___________________________ 
Title: ___________________________ 
Phone Number: ___________________________ 
Email Address: ___________________________ 

Cover Letter & Resume:
→ Please atach your cover leter and resume (PDF or Word format).

Addi�onal Comments: 
Is there anything else you would like to share regarding your qualifica�ons or why you are interested in this 
posi�on? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Compensation & Hours:

• On average, how many hours are you looking to work in a week? _________
• Knowing your current skill-set, what pay range are you loking for? Please note both hourly as well as yearly 

salary figures.
 $________ per/hour to $________ per/hour
 $____________ yearly salary to $____________ yearly salary

Signature: 
By submi�ng this applica�on, I cer�fy that all informa�on provided is accurate and complete to the best of my 
knowledge. 

Name (Print): ___________________________ 

Signature: ___________________________   Date: ____________


	Text1: 
	Date2_af_date: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


