
OFFICE USE ONLY: 
Date Hired: ____________ 

Hourly Pay Rate: ____________ 
SIOUX EMPIRE FAIR ASSOCIATION, INC. 
EMPLOYMENT APPLICATION 
 
NAME:  _______________________________________________________________________ 
  First    Middle    Last 
 
ADDRESS: _____________________________________________________________________ 

City   State   Zip 
 

PHONE NUMBER:  _____________________ EMAIL:  _____________________ 
 
Social Security Number: ________-______-________             Are you 21 or older:  YES     NO 
 
           Are you under 16:      YES     NO 
 
Are you a U.S. Citizen or currently authorized to work in the U.S. on a full-time basis?   YES     NO 
 
Have you ever been convicted of or pled no contest to a felony?    YES     NO        If yes, explain: 
 
 
Note:  A conviction will not automatically disqualify an applicant.  The employer will consider the type and seriousness of the 
crime, the frequency of the violation, the applicant’s age at the time of conviction, and the date of conviction or time elapsed 
since the conviction or completion of any jail sentence in addition to other job-related criteria. 
 
 
Position applying for or desired: ___________________________________________________ 
 
Days and hours available to work: __________________________________________________ 
 
Have you been an employee of the Sioux Empire Fair Association previously?    YES     NO 
 
EDUCATION: 

LEVEL SCHOOL & ADDRESS MAJOR / 
SUBJECTS 

HIGHEST GRADE 
COMPLETED/DEGREE 

High School    

Technical/College    

Other    

 
REFERENCES – Please include name, address, and phone number. 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

 

Emergency Contact:  Name ___________________________     Phone ____________________ 



 
EMPLOYMENT HISTORY 

 
APPLICANT INFORMATION 
I authorize the Sioux Empire Fair to make any investigation of any personal, educational, vocational, or employment history.  I further 
authorize any current or former employer, person, firm, corporation, educational or vocational institution, or government agency to provide 
the Sioux Empire Fair with information they have regarding me.  I herby release and discharge the Sioux Empire Fair and those who provide 
information from any and all liability as a result of furnishing and receiving this information.  I further agree that falsification of any part of 
this application, including any accompanying inserts, shall be sufficient cause for dismissal.  References and personal information which 
became a part of this application will be regarded as confidential and shall not be revealed to me.  Further, I understand the Sioux Empire 
Fair is drug free/smoke free/tobacco free and that any offer of employment is conditional based upon a completed criminal background 
check.  
 

Applicant Signature _______________________________________________________ Date _______________ 
The Sioux Empire Fair is an equal opportunity employer providing opportunities for employment without regard to race, color, creed, 
religion, age, gender, disability, national origin, or ancestry.  

 
Job Title ________________________________________Dates:  From ________ to ________ 
 
Employer _______________________________________ City/State ____________________ 
 
Supervisor’s Name _______________________________ Phone _______________________ 
 
Reason for Leaving ______________________________________ Final Salary ___________ 
 
Duties Performed: 

 
Job Title ________________________________________Dates:  From ________ to ________ 
 
Employer _______________________________________ City/State ____________________ 
 
Supervisor’s Name _______________________________ Phone _______________________ 
 
Reason for Leaving ______________________________________ Final Salary ___________ 
 
Duties Performed: 

 
Job Title ________________________________________Dates:  From ________ to ________ 
 
Employer _______________________________________ City/State ____________________ 
 
Supervisor’s Name _______________________________ Phone _______________________ 
 
Reason for Leaving ______________________________________ Final Salary ___________ 
 
Duties Performed: 


