APPLICATION FOR TEMP OR FAIRTIME EMPLOYMENT SONOMA-MARIN FAIR

Position(s) Applying For: |:| Ticket Seller g Ticket Taker ||:| Maintenance Exhibit/Livestock
Clerk

11 Forkiift Operator[ _ ] Ice Attendant Grounds Maint. [__] Office/Clerical [ contest Assistant
(Trash Pickup)

Last Name First Name Middle initial
Address City Zip Code
Telephone Number Email Address

Please list your qualifications as they apply to the position(s) listed above

Are you under 18 years of age? |:|yes |:|no

Can you provide the required proof of your eligibility to work? I;lyes |:|no
because of Visa or Immigration Statwe? o [ yes o
Are you a High School graduate? yes no How many years of college?

Do you have experience handling cash and making change? :lyes g no

Do you have experience dealing with the public? ._|yes g no

Are you available to work June 19— June 26, 2023 (Monday — Monday)? no

| am available to work (1%, 2", 319 |:| 11:30 - 5:30 p.m. |:| 3:00 — 8:00 p.m. I:I 5:00 — 11:00 p.m.

Indicate any days that you cannot work:

CURRENT OR MOST RECENT EMPLOYMENT EXPERIENCE

Employer City Phone Length

Describe your duties:

May we contact your present employer? yes no

If you are under 18 years of age, please attach a written recommendation from one of your teachers or your principal.

PERSONAL REFERENCES Name Phone

Name Phone

Signature Date
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