
CLARK COUNTY EVENT CENTER APPLICATION FOR EMPLOYMENT 
 

GENERAL INFORMATION 

Name (Last) (First) (Middle Initial) Home Phone 

Address (Mailing Address) (City) (State) (Zip) Cell  Phone 

E-mail Address Are you legally entitled to work in the U.S.? (circle) 
Yes                             No 

Birthdate: Reliable Transportation: 
Yes                             No 

Have you ever been convicted of a felony or misdemeanor? (circle)   Yes                    No 
If yes, please specify what, when, and where: 
 

Have you been a previous employee? (circle)             Yes                   No 
If yes, when were you last employed and in what position? 
 
 
POSITION 

Desired Position (circle) 
 

Date available 

Are you able to perform the essential functions of the job you are 
applying for, with or without reasonable accommodations? (Circle)                            
Yes                               No 

Hours available 

 
EDUCATION AND TRAINING 

High School Graduate or General Education Test (GED) passed?  (circle)            Yes                  No 
If no, list the highest grade completed: 

COLLEGE, BUSINESS SCHOOL, MILITARY (most recent first) 

Name and Location 

Dates 
Attended 
Month/Year 

Credits Earned 

Graduate 
(circle) 

Degree 
and Year 

Major or 
Subject 

Quarterly or 
Semester 
Hours 

Other 
(Specify) 

 

From 

  

Yes 

No 
 

 To  

 

From 

  

Yes 

No 
 

 To  

 

From 

  

Yes 

No 
 

 To  

Occupational License, Certificate, or Registration Number Where Issued Expiration Date 

Occupational License, Certificate, or Registration Number Where Issued Expiration Date 

 



WORK EXPERIENCE (Most recent first)  (Include voluntary work and military experience.) 

Employer Telephone From (Month/Year) 
 

Address To (Month/Year) 

Job Title 

Specific Duties 

Reason for Leaving May we contact this employer? 

 

Employer Telephone From (Month/Year) 
 

Address To (Month/Year) 

Job Title 

Specific Duties 

Reason for Leaving May we contact this employer? 

 

Employer Telephone From (Month/Year) 
 

Address To (Month/Year) 

Job Title 

Specific Duties 

Reason for Leaving May we contact this employer? 

 
SPECIAL SKILLS (List all pertinent skills.) 

 
We are an equal opportunity employment company. We are dedicated to a policy of non-discrimination in 
employment on any basis including race, creed, color, age, sex, religion, national origin, and disability. 
Applicant should inform the event operations chief of any need for reasonable accommodation to complete the 
application process. 
 
Employees or FSMG reserve the right to end, at will, the employment relationship, with or without cause, at any time. 
 

I certify that the information contained in this application is true, correct, and complete. I understand that, if 
employed, false statements reported on this application may be considered sufficient cause for dismissal. 
 
 
 

Signature _____________________________________ Date _________________ 
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