
MADERA DISTRICT FAIR 

EMPLOYMENT APPLICATION 
 

  

1850 West Cleveland Ave,  

Madera, CA 93637 

 

E-mail: info@maderafair.com 

Phone: 559-674-8511 
 

 

   (continued) 

By checking this box, I consent that my information will 

be shared with third party fair vendors. 

PLEASE PRINT 

 

Last Name: _______________________   First Name: __________________   M.I.____   Home Phone # (____) ______________     

 

E-Mail Address: _________________________________________________________    Cell Phone # (____) ________________ 
 

 

  _______________________________________________________________________________________________________    
 

                         Street / Mailing address                                                     City                          State       Zip Code 

 

 

Position Desired: Maintenance Day/Night shift  ____________ Guest Services ________ Administration _______________  

 

Concessions/Carnival  ______________   

 

Are you seeking Fulltime employment (approx. June – Sept.) _____ (or) Fair time employment (approx. 2 weeks) ______ 

 

Date available to start work?  ___________________   Wage desired: $ _________ / hour 

 

Are you currently employed? Yes____ No ____ If yes, may we contact your present employer?  Yes_____   No_____ 

 

Have you ever been employed by the Madera District Fair?  Yes____   No____    If Yes, year worked: ___________________ 

 

Do you have any family members that currently work for the Madera District Fair?  If yes, name: ________________________ 

 

EDUCATION AND SKILLS:  

 

Highest Level of Education: High School _____ College _____ Trade or Business School _____ Years Completed ______ 

 

Skills (please list any skills that may pertain to desired position): 

 

1. _______________________2. __________________________ 3. ____________________ 4. ______________________  

 

5. _______________________6. __________________________ 7. ____________________ 8. ______________________  

 

 

Serve(d) in the U.S. Military:  Yes ____ No ____    Specific training applicable to potential employment; _____________________ 

Please list all languages that you fluently speak, read or write: ________________________________________________________ 

For office use only:                Initial: 
 

Date Received: _________     ____ 

Walk In: ______    Online: _________     

Job Fair: ______    Other:   _________ 

Copy to: ________ Date: __________ 



Madera District Fair 

Employment Application 

Page 2 

 

Applicant Name: ______________________________________ 

 

CURRENT AND MOST RECENT EMPLOYERS: 

Dates 

Employed 

Employer Name, City, Phone Number                

AND Supervisor’s Name 

 

Position 

 

Reason for Leaving 

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

REFERENCES (List 3 personal references who are not family members): 
 

Name 

 

Relationship 

 

Phone Number 

Years 

Known 

 
 

   

 
 

   

 
 

   

Please list name of individual who referred you to us, if applicable:  ____________________________________________  

 

Certification and Authorization by Applicant: 
 

I hereby certify that all of the information I have submitted on this application is true, accurate and complete to the best of my knowledge.  I agree 

and understand that any misrepresentation or deliberate omission of a material fact herein may be grounds for rejection of application or if hired 

termination of employment.  I understand that background checks may be required if selected for employment and that continued employment is 

contingent upon successful completion of such. 

 

I hereby authorize the Madera District Fair to contact, obtain and verify the accuracy of information contained in this application from all previous 

employers, educational institutions and references. I hereby release from liability the Madera District Fair and its representatives for seeking, 

gathering, and using such information to make employment decisions and all other persons or organizations for providing such information. I also 

understand that such information is considered confidential and will not be available to me. 

 

*I ALSO UNDERSTAND THAT IF HIRED, I MUST PROVIDE PROPER DOCUMENTATION ATTESTING TO MY IDENTITY AND 

LEGAL AUTHORIZATION TO WORK IN THE UNITED STATES. 

 
X_________________________________________________            ______________________ 

                              Applicant Signature                                                                  Date 
 

 
The Madera District Fair is an equal opportunity employer to all regardless of race, color, creed, national origin, ancestry, sex, marital status, disability, 
religious or political affiliation, age, or sexual orientation. It is an objective of the State of California to achieve a drug-free State workplace. Any 
applicant for State employment will be expected to behave in accordance with this objective because the use of illegal drugs is inconsistent with the 
law of the State, the rules governing civil service, and the special trust placed in public servants. 
 
*List of acceptable documents available upon request (reference Department of Homeland Security, U.S. Citizenship and Immigration Services’ Form 
I-9, Employment Eligibility Verification).  
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