
Zip State 

Last First Middle 

Street City 

Name 

Name 

Name 

Address 

Address 

Address Phone # 

Phone # 

Phone # Years Known 

Years Known 

Years Known 

Four States Fair Volunteer Application 

The Four States Fair is an equal opportunity employer, dedicated to the policy of non-discrimination in employment on any basis including race, color, age, sex, 

religion, disability or national origin Consistent with the Americans with Disabilities Act, applicant may request accommodations needed to participate in the 

application. 

PERSONAL INFORMATION: DATE:_____________ SOCIAL SECURITY NUMBER________________   DOB:___________________ 

NAME:________________________________________________________ PHONE #:(____)___________________ 

ADDRESS:________________________________________________________________________ 

Are you 18 years of age or older? YES___ NO___                    Are you employed now?: YES___ NO___ 

DAYS YOU CAN VOLUNTEER: 

Kids Days: 

17
th : 18th : 19

th
  : 

Fair Nights: 

13
th : 14

th : 15
th : 16

th : 17th : 

18th : 19th : 20th : 21st : 22nd : 
 

EDUCATION: HIGH SCHOOL:__________________________________ Did you graduate?__________ 

COLLEGE:___________________________________ What level did you complete?________ 

CURRENT EMPLOYMENT: ______________________________________________________ 

FORMER EMPLOYMENT:___________________________________________ Dates of Employment ____to_____ 

REFERENCES: List below three persons no related to you, whom you have known at least one year:  

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

If you volunteer Four States Fair, you will be required to attest to you identity and employment eligibility, and to present documents confirming your identity and 
employment eligibility. You cannot volunteer if you cannot comply with these requirements. 

AUTHORIZATION: 
I certify that the facts contained in this application are true and complete to the best of my knowledge. I understand that any false statement, omission, or 
misinterpretation on this application is sufficient cause for refusal of volunteer services, or dismissal if I have been volunteering, no matter when discovered by 
the Four States Fair. 
I understand that any volunteering is conditioned on a background check. I authorize the Four States Fair to thoroughly investigate all statements contained in 
my application, and I authorize my former employers and references to disclose information regarding my former employment, character and general reputation 
to the Four States Fair, without giving me prior notice of such disclosure. In addition, I release the Four States Fair, any employers and all references listed above 
from any and all claims, demands or liabilities arising out of related to such investigations. 
I understand and agree that nothing contained in this application, or conveyed during my interview, is intended to create a volunteer contract. I further 
understand and agree that if I volunteer, my volunteering will be “at will” and without fixed term, and may be terminated at any time, with or without cause and 
with or without notice, at the option of either myself or the Four States Fair. 
No promises regarding volunteering have been made to me, and I understand that no such promise or guarantee is binding upon the Four States Fair unless 
made in writing. 
I understand that filling out this form does not indicate there is a position open and does no obligate the Four Stats Fair to use my volunteer services. If I 
volunteer, I agree to abide by a Four States Fair work rules, policies and procedures. The Four States Fair retains the right to revise its policies or procedures, in 
whole or in part, at any time. 

DATE:_____________________SIGNATURE_____________________________ 


