NProductiveAV

SIMPLE RELIABLE SOLUTIONS

Live Events
Labor & Staffing Questionnaire

1. Legal Name

First

2. Email address

3. Mobile phone number

4. Home phone number

5. Mailing address

Streetaddress
City State
6. Are you over the age of 18? Yes

Middle Last

Zip

No

7. Are you legally eligible to work in the United States? Yes No

8. Emergency contact name

First Middle

Last



9. Emergency contact phone number

10. Please list any dietary restrictions or allergies

11.  What roles are you most comfortable fulfilling? (Choose all that apply)

FOH Audio Engineer

Monitor Engineer

System Engineer

RF Engineer

PA Technician

Lighting Programmer

12. From the above roles, what are your top three?

Lighting Technician
Video Director

Video Graphics

Media Server Technician

LED Technician

Electrician

Rigger

Stagehand

Truck Driver (Non-CDL)

Truck Driver (CDL)

13. What specific brands and equipment are you most familiar with pertaining to
your top 3 positions? (i.e., d&b audiotechnik, Shure, DiGiCo, Midas, MA, Martin,

Absen etc.)



14. Please briefly share your production background, and some of the top events
you've worked (if applicable)

15. On a scale of 1-5, 1 being not interested and 5 being extremely interested,
how interested would you be in attending 1-2 training sessions per month to
receive hands on knowledge of Productive AV equipment and packaging?

5

16. Please list any industry certifications and/or training you possess



17. Please list 3 references you wouldn't mind us reaching out to. (Please include
name, title/company, email, and phone number)

Reference 1:

Name

Title/Company

Email

Phone Number

Reference 2:
Name

Title

Email

Phone Number

Reference 3:
Name
Title

Email

Phone Number
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