
 
APPLICATION FOR EMPLOYMENT 

 
PERSONAL INFORMATION     DATE_______________    
 
Name______________________________________________________________________ 
   Last    First    Middle 
 
Permanent Address __________________________________________________________ 
   Street    City   State      Zip 
 
Phone Number _______________________   
 
Referred By:_______________________________________ 
 
 
EMPLOYMENT DESIRED 
 
Please number the following in order (1-5) of preference next to each employment opportunity:  
(1 being most desirable and 5 being least desirable).   
 
____ Admissions  ____ Parking   ____ Main Stage   ____ Special Events  ____ Fair Office    
 
Date Available to Start _______________ Salary Desired____________ 
 
Are you currently employed? ___ Yes ___ No         If so, may we inquire of your employer?  ___Yes   ___ No 
 
Have you applied here before?   Yes No Where______________________Date__________ 
 
 
EDUCATION 
 
_____________________________________________________________________________________________ 
High School Name/Location     Graduated Yes/No Average Grades 
 
_____________________________________________________________________________________________ 
College/Trade School Name/Location    Graduated Yes/No Average Grades 
 
Activities: Civic, Athletic, Etc. ____________________________________________________ 
 
_____________________________________________________________________________ 
 
FORMER EMPLOYERS (list below last 3 employers, beginning with present or most recent) 
 
____________________________________________________________________________________________ 
Month/date/year  Name/Address of Employer   Salary Position        Reason for leaving 
 

(OVER) 
 
 
 



__________________________________________________________________________________________ 
Month/date/year   Name/Address of Employer   Salary  Position        Reason for leaving 
 
____________________________________________________________________________________________ 
Month/date/year   Name/Address of Employer   Salary Position        Reason for leaving 
 

 
REFERENCES (Give the name of three persons not related to you, whom you have known at least one year) 
 
________________________________________________________________________________________________________ 
Name    Address      Years Known 
 
_____________________________________________________________________________________________ 
Name    Address      Years Known 
 
_____________________________________________________________________________________________ 
Name    Address      Years Known 
 

 
In case of emergency, notify ______________________________________________________ 
       Name 
 
____________________________________________________________________________________________ 
Address     City  State Zip  Phone 
 
 
I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission 
of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period 
and may, regardless of the day of payment of my wages and salary, be terminated at any time without previous notice. 
 

Signature____________________________________________________________________Date___________________ 

 
 
 
When complete please return to:  Waukesha County Fair Office 
  Attn: Shari Black 
  2417 Silvernail Road 
  Pewaukee, WI 53072 
 

    DO NOT WRITE BELOW THIS LINE 
 
Interviewed by ______________________________Date_______________________ 
 
REMARKS 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Neatness________________________________________Ability_________________________ 
 
Hired ____ Report Date_________________ Position_________________Wages____________ 


