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Name:

Date:

Address (Street, City, State, Zip):

Phone:

Alternate Phone:

Email Address:

Do you have a valid drivers license? Please circle Yes or No

Do you have a car available? Please circle Yes or No

Please circle : Yes or No

If yes, please explain:

What hours/days are you available?

What date can you start?

Position applying for?

Have you ever worked at this fair?  Please circle : Yes or No

If yes, what position?

Do you have experience in desired position?
Please circle : Yes or No

If yes, where did you
obtain experience?

Work History:
Previous Employment Name of Employer Pay/Hr. Position Reason For L eaving

From: To:

From: To:

From: To:

Please list two business references:

Name: Phone Number: Relationship:

Name: Phone Number: Relationship:

By signing below, | attest that the above information is correct and to the best of my knowledge.

Signiture:

Date:

Please fax completed questionaire to 442-6891

Notification of Employment:
LaborMAX will notify applicants for interviews - you can call 442-5555 with any questions.
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