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 Complete entire application legibly to be considered at WI State Fair Park (WSFP). Attach add’l paper if needed 

 Applicants must be Wisconsin residents and at least 16 years old (18 years old for Public Safety) 

 If you provide your email address, you agree that we may contact you primarily by email instead of postal mail 
 

POSITION INFORMATION 

Position Applying For:  How did you hear about this position? 

            

 

APPLICANT INFORMATION – Please Print ALL information LEGIBLY 

Name (Last, First, MI) Previous/Other Names (if applicable) 

            

Street Address (no PO Boxes) *If your mailing address is different than your Street, please indicate 

Address City State Zip Code 

                        

Phone Number(s)  Email Address 

Primary:       Other:             

Are you a current WSFP employee?  Yes  No Are you eligible to work in the U.S.?  Yes  No 

Are you at least 18 yrs old?  Yes; IF NOT, list birthdate:       Are you a Wisconsin resident?  Yes  No 

Are you related to a WSFP employee?  No  Yesname & relationship:       

Did you apply for other job(s) at WSFP this year?  No  Yeslist job(s):       
 

AVAILABILITY INFORMATION – Note: Employment at WSFP requires work on all 11 days of annual State Fair 

Please check all that you will accept: 

 Full-Time (> 30 hrs)  Part-Time (< 30 hrs) 

 First Shift    Second Shift   Third Shift  

 Weekdays    Weekends 

 4 hr shift       6 hr shift       8 hr shift       10+ hr shift* 

*16 & 17 year olds will not be regularly scheduled for 10+ hour shifts  

How many hours/week can you work?     

Please indicate any days of the week or times of 
the day you are NOT available to work: 

      

 

EDUCATION, TRAINING, CREDENTIALS & LICENSES 

Education Name & Location (City, State) 
Did You 
Graduate? 

# of Yrs 
Attended 

Degree & Major/Subjects 
Studies 

High School                         

College                         

Other                         

Other credentials/licenses/professional affiliations, etc. which are relevant to the job(s) for which you are applying: 

      

Please list any equipment and programs you are trained or experienced in operating (such as computer or office 
equipment or programs, tools, vehicles, farm equipment, etc.): 

      

Please indicate any foreign language(s) you speak:       

Some positions may require you drive a golf cart or vehicle. Do you possess a valid driver license?   Yes   No 
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Applicant Name:       
 

PREVIOUS EMPLOYMENT: You must list your previous employment, beginning with most recent. Do not indicate ‘See Resume.’ 

Company       Dates From:       To:       

Address       Phone       

Job Title       Starting Salary $       Ending Salary $       

Supervisor       May we contact your supervisor for a reference?  Yes  No 

Responsibilities 

      

Reason for Leaving       

Company       Dates From:       To:       

Address       Phone       

Job Title       Starting Salary $       Ending Salary $       

Supervisor       May we contact your supervisor for a reference?  Yes  No 

Responsibilities 

      

Reason for Leaving       

Company       Dates From:       To:       

Address       Phone       

Job Title       Starting Salary $       Ending Salary $       

Supervisor       May we contact your supervisor for a reference?  Yes  No 

Responsibilities 

      

Reason for Leaving       

 

PRIOR WISCONSIN STATE FAIR PARK EMPLOYMENT 

Have you ever worked for Wisconsin State Fair Park?   No   Yes  if yes, when?       

In what position(s)?       Reason left:       
 

NOTE: A criminal background check will be conducted on any candidate considered for employment. 
 

I acknowledge that all information on this application is true and accurate to the best of my knowledge and understand 
that any false or missing information is grounds for removal from consideration or termination of employment. 

 
 

Signed: _____________________________________________________________  Date: ______________________ 


