Summer Event Application

EST IGNQ @EINT‘{ FAR

CELEBRATE & EDUCATE

* Must provide social security card and drivers liscense or picture ID upon hire
Personal Information

New Employee Expo Center Application

Name:

Last First Middle Initial
Address:

Street City State Zip
Cell Phonet: Email
Are you between 14-15 years old Date of Birth:
In case of an emergency notify: Phone #:
Are you prevented from lawfully becoming employed int this country because of Yes No

Visa or Immagration Status?

Should the King County Fair Association require all applications to pass drug/ Yes No

alcohol test as a condition of employment would you be willing to take a test?

Do you have a current Washington State Drivers License? Yes No

If yes, provide Drivers License Number:

| am available to work the following evetns ( dates reflect set up and tear down)
Employment Desired

*Position Applying for: King County Fair 7/11-17 __ Highland Games 7/18-25_

RV Show 7/25-31 _ DogShow 8/8-21  Pro-Rodeo 8/24-29
|Entry Cashier | |Parking Cashier | |Greeter Handstamperl |
|Ticket Scanner | |Parking Attendent | |Gate Attendent | |
|Event Staff| | |Grounds Support Staff| |Kid Zone | |

*Dates listed are for set-up, the event, and post event teardown. Employee is not guaranteed all dates listed.



If you are not hired as a paid employee would you be interested in being part of the volunteer staff at the
King County Fair and other events? Yes No

Is there any job you do not want to do? if yes, explain

Are you able to work any shift? (Example) Early 7AM-3:30PM Mid-Day 3:00PM-11:30PM
Have you worked for the fair before? if yes, which years and department:

Were you refered by someone? if yes, provide name:

Employment History

Dates Employed Name, Address & Pone number of Employer Position |Salary Reason for leaving

From

To

From

To

May we contact your past employers? Of the above jobs which one did you like best and why?

Education

Name and Location of School Years Attended Did you Graduate Field of Study & Degree

High
School

College

Trade/
Business
School

General

Certificates, Licenses, Apprenticeships:

Special Skills:




General Cont.

Activities:

U.S. Military or Naval Services Rank

Present Membership in Nation Guard or Reserves

Refrences
Give names of three persons not related to you, whom you have known at least one year.

Name Address Business Years Acquanted

| certify that all this information submited by me on this application is true and complete, and | understand that if
any false information, omisions, or misrepresentations are discovered, my application may be rejected and, If |
am employed my employment may be terminated at any time. In consideration of my employment, | agree to
conform to company's rules and regulations, and | agree that my employment and compensation can be
terminated with or without cause, and with or without notice, at any time, at either my company's option. | also
understand and agree that the company may change the terms and conditions of my emploement, with or
without cause and with or without notice at any time. | understand that no company representative, other

than its manager, and then only when in writing and signed by the manager, has authority to enter into any
agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.

Date: Signature:










