




NEW MEXICO STATE FAIR/EXPO NEW MEXICO 
       APPLICATION FOR SEASONAL/TEMPORARY EMPLOYMENT (Revised 05/07/18) 

Social Security Number Last Name First Name MI Birth Date (payroll required) Phone/Message Number 

Street Address City State Zip Code Emergency Number Emergency Contact Name 

Have you worked for the NM State Fair/Expo NM before? Yes  No If yes, what Department:  _______________ Reason for Leaving:  ______________ 

THE FOLLOWING INFORMATION IS NECESSARY TO MEET REQUIREMENTS FOR REGISTRATION WITH THE DEPARTMENT OF LABOR 

Highest Grade Completed:  __________________________ 

Are you a retired member of PERA:  Yes  No 

Have you served in the Armed Forces?  If yes, complete the following information:   Army          Air Force      Navy     Marines          Coast Guard 

OFFICE USE ONLY 

Hired for (Department):  ______________________________________ 

Job Title:  __________________________________________________ 

Start Date:  ____________________  Salary:  _____________________ 

Application released to:  ______________________  Date:  _________ 

Valid Drivers’ License  Yes   No  Issued by (State):  _______ 

WHAT JOB(S) ARE YOU APPLYING FOR? 

WORK EXPERIENCE (Please be specific) 

Are you related to an employee of Expo New Mexico?  Yes No 

Who?  ______________________  Relationship:  _________________ 
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