EMPLOYMENT
APPLICATION




INFORMATION

PERSONAL

EDUCATION

APPLICATION FOR EMPLOYMENT
FLORIDA STATE FAIR AUTHORITY

Florida State Fair Authority is an equal opportunity employer and affords equal opportunity to all applicants for all positions without regard to race,
color, religion, gender, national origin, age, disability, veteran status or any other status protected under local, state or federal laws. Applicants
needing a disability accommodation to complete the application or selection process must contact Human Resources.

Date of Application:

Last Name First Name Middle Name
Address Telephone Number
( )
City State Zip Code Alternate Number
( )
Have you ever applied for employment with us? Are you at least 18 years of age?
Oyes CNo If yes: Month and Year / Oyes CINeo

Position(s) Applied For:

What is the minimum salary or rate of pay you
expect to receive if employed?

Per

Can you, with or without reasonable accommedation, perform the essential functions of this job?
(If you have any questions about the essential functions of the job, please ask the Human Resources

Are you able to work overtime if asked?

representative before answering this question)
Oves CNo Oyes CINo
. . . Wheft is the earlif;?st date you would be
Are you legally eligible for employment in the United States? available to work™
(Proof of eligibility will be required upon offer of employment) Oves O No
Is anyone related to you employed by Florida State Fair Do you have a valid Florida State driver's license ? (Required for driving positions only)
Authority? (If yes, please give their name and relationship to COyes [ No
you) Have you been convicted of any moving violations in the past five yeas? (Regquired for
OvYes O No driving positions only) If yes, please explain.
Name: Oyes I No
Relationship:
School . Course of Dates of Did You Degree or
IERTERE LEBEITE SR Study Attendance Graduate? Diploma
Graduate - No
College Yes No
Business/ Trade/Vocational Yes No
High School Yes No
OFFICE SKILLS
Typing WPM Adding Machine P.C. Computer Programs
Word Processor WPM Switchboard Other
CRAFT SKILLS
Blueprint Yrs Welder Yrs Pipe fitter Yrs Roofer Yrs
Reader
Mechanic Yrs Electrician Class Yrs Painter Yrs Carpentry Yrs
Class
Forklift Yrs Heavy Equipment Yrs Machine Operator | Yrs Truck Driving Yrs
Refrigeration Yrs Electronics Yrs Instrumentation Yrs Other Yrs




EMPLOYMENT

Start with your present or most recent employer. Please give accurate, COMPLETE
full-time and part-time employment record. Leave NO time gaps. If you were in
school or unemployed, please state.

Company Name Employed: MM/ YY Hours worked per week
From: To: FIT: PIT:
Street Address Weekly pay
Start: End:
City, State, Zip Name of Supervisor
Telephone Job Title

Duties and Responsibilities

Reason for Leaving

Company Name Employed: MM/ YY Hours worked per week
From: To: FIT: PIT:
Street Address Weekly pay
Start: End:
City, State, Zip Name of Supervisor
Job Title

Telephone
( )

Duties and Responsibilities

Reason for Leaving

Company Name Employed: MM/ YY Hours worked per week
From: To: FIT: PIT:
Street Address Weekly pay
Start: End:
City, State, Zip Name of Supervisor
Telephone Job Title

Duties and Responsibilities

Reason for Leaving

Company Name Employed: MM/ YY Hours worked per week
From: To: FIT: PIT:
Street Address Weekly pay
Start: End:
City, State, Zip Name of Supervisor
Job Title

Telephone
( )

Duties and Responsibilities

Reason for Leaving

Company Name Employed: MM/ YY Hours worked per week
From: To: FIT: PIT:
Street Address Weekly pay
Start: End:
City, State, Zip Name of Supervisor
Job Title

Telephone
( )

Duties and Responsibilities

Reason for Leaving




MILITARY SERVICE

?
Did you serve in the U.S. Armed Forces? Active Duty? Yes No Reselie Duty: TeE No
Yes No
Dates | From: Dates | From:
If Yes, what Branch? To: To:
OTHER INFORMATION
» How did you hear about our organization? Job Service Newspaper FSFA employee Other

Why do you want to work with the Florida State Fair Authority?

» Have you ever worked for an amusement company? Yes

» Have you ever been convicted of a felony or misdemeanor?

information fumished will be a basis for disqualification or termination following employment.

Yes No If "Yes" describe in full.

»  List three employment references

No. If Yes, with whom and where?

Any misinformation or omission with reference to the

NAME

ADDRESS

PHONE NUMBER YEARS

KNOWN

| hereby certify that all the information contained on this Application for Employment is true and complete. | authorize the Florida State
Fair Authority (FSFA) to contact all sources necessary to verify this information. | hereby release from all liability those individuals or corporations
who provide such information. |understand that any misstatement or omission, whenever discovered, is cause for dismissal should | be employed.
| also understand that | must successfully complete a medical examination if required, which may include a drug screen. | understand that any
employment with the FSFA is an employment at will and is for no set period of time. | understand that in order to work for the FSFA, | must be
lawfully authorized to work in the United States and | will produce any document required by the FSFA within three work days.

The FSFA is a drug free workplace and applicant agrees to abide by the terms of that policy including but not limited to reporting any
workplace related drug convictions occurring after employment to the FSFA.

[ further agree to keep confidential and not to use or divulge, unless authorized to do so by the FSFA, all confidential information and trade
secrets | obtain as a result of my employment. | agree to execute any additional Confidentiality/Conflict of Interest Agreements in furtherance of

these agreements.

BY SIGNING BELOW, | ACKNOLEDGE THAT | HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS.

Print Name Applicant's Signature Date
Name and number of person completing this application if other an applicant:
Print Name Signature Phone Number Date

FSFA EMPLOYMENT APPLICATIONS ARE KEPT ON FILE FOR 90 DAYS.




