
For office use only: 
Wage: ___________________ 
Dependents: ______________ 
SSN: ____________________ 
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Date of hire 2009:__________ 
Dept. Code: _______________ 

 
CLARK COUNTY FAIR APPLICATION FOR EMPLOYMENT 

RETURNING EMPLOYEES ONLY 
Application for Employment 

 
Personal information 
Please print legibly 

 
Name:__________________________________________________________________________________ 
  last    first     middle 
 
Date of birth: ___________________________ 
 
Address: ________________________________________________________________________________ 
 
________________________________________________________________________________________ 
  city    state     zip 
 
Email addrress: ______________________________________ 
 
Phone number (primary): ______________________________ 
 
Phone number (secondary): ____________________________ 
 
Cell number: ________________________________________ 
 
Emergency contact number:____________________________ 

 
Availability information: 
 
 Have you been a previous employee of the Clark County Fair?  If so, when were you last employed and what 
              position did you fill?    ________________   
 
 Date you are available: ____________________________ 
 
 Can you work the entire fair?  Yes _______ no ________ 
 
 Do you have vacation or other events planned before the fair? ______   
 
 If so, what dates: __________________________________________ 
 
Employment information: 
 
 Are you presently employed? _____________________ 
 
 If you are, may we contact your present employer? Yes _______  no ________ 
 
 Name and telephone number of current employer: 
 ________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 



Have you ever been convicted for a felony or misdemeanor? Yes _______  No _______ 
 
If yes, please list what, when, and where:_______________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Medical conditions / allergies: ________________________________________________________________ 
 
Medications: ______________________________________________________________________________ 
 
Position desired (you may select multiple positions and rank order in your most interested) 
 
Day shift only: 6am – 11:30pm 
 
** General worker pool _______Garbage / Paper pick-up crew________ 
  
Restroom Crew_______ Food Cover________ Horse arena and arena crew_______(must be 17+) 
 
Livestock Barns_______ 
 
**General Worker Pool:  when applying for general worker pool you are saying you will fill in any 
position that needs additional assistance or work other areas not yet designated; i.e. cleaning restrooms, etc. 
** Subject to hours needed by dept. manager. 
  
Must be 18 + years old 
Night crew:  generally from: 11pm – 8am 
 
Garbage _____ Restrooms _____ Livestock Barns /Night Hawks______ 
 
Horse Arena and Arena Crew _____  
 
Please list all related work experience, previous employment or education you feel would be valuable in desired 
positions.  (YOU MAY ATTACH A RESUME IN LIEU OF COMPLETING THIS SECTION) 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
We are an equal opportunity employment company.  We are dedicated to a Policy of non-discrimination in 
employment on any basis including race, creed, color, age, sex, religion, national origin and disability.   
Applicant should inform the Operations Chief of any need for reasonable accommodation to complete the 
application / process.   
Employees or the CCFA reserve the right to end, at will, the employment relationship, with or without cause, 
at any time. 
 
I certify that the information on this form is true and correct. 
 
__________________________________________   _____________________________ 
  Signature        date 

 
 



Please bring your completed application with you to the application session. 
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