
SEASONAL



EMPLOYMENT

REFERENCES

Please provide accurate, complete full-time and part-time employment record.  Start with your present or most recent employer.

Organization:

Address:

Name of Supervisor:

Job title, description of work:

Phone:

To: From:

Dates Employed:

Reason for leaving:

Organization:

Address:

Name of Supervisor:

Job title, description of work:

Phone:

To: From:

Dates Employed:

Reason for leaving:

Organization:

Address:

Name of Supervisor:

Job title, description of work:

Phone:

To: From:

Dates Employed:

Reason for leaving:

Organization:

Address:

Name of Supervisor:

Job title, description of work:

Phone:

To: From:

Dates Employed:

Reason for leaving:
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Name Address Phone

Drive/Human resources/Employment application(seasonal) (031907)3000C

Signature:______________________________________________________    Date:  ______ / ______ / ______

READ THE FOLLOWING BEFORE SIGNING:
  To the best of my knowledge all of the information I have submitted on this application is true and complete. I 
understand that any omission or falsification of information will be sufficient cause for disqualification from  further
consideration for employment with the Iowa State Fair Authority or for dismissal.

   I understand that background investigations may be conducted as a part of this application for employment. These 
include, but are not limited to, inquiries relating to driving records for jobs requiring travel, inquiries about convictions 
where job-related, and any other investigations deemed necessary and relevant by the employer.
 
  I understand employee benefits, terms and conditions of employment and the policies, procedures and work rules of 
the Iowa State Fair Authority may be determined, changed and modified from time to time by this organization without 
limitation or agreement. I also understand any employment handbook or manuals that may be distributed to me by the 
Iowa State Fair shall not be construed as a contract.

  By signing the application for employment with the Iowa State Fair Authority, I am consenting to any reasonable inquiry 
that may be necessary to verify the information I have provided on this form or that may otherwise provide in conjunction 
with my application for employment.

May we contact your supervisor? ___yes___no.

May we contact your supervisor? ___Yes___no.

May we contact your supervisor? ___yes___no.

May we contact your supervisor? ___Yes___no.
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