
Position Desired: 

  
EMPLOYMENT APPLICATION 

Equal Opportunity Employer 
 

PLEASE PRINT (any official mailings, i.e. pay checks, tax information, etc. will be mailed to the current address below) 

Name: ___________________________________________________________________________ 

Social Security Number: _____________________________________________________________ 

Current Address: ___________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Phone Numbers: HOME: (       ) __________________ WORK: (        ) ________________________ 

Permanent Address: (if different from above) _______________________________________________________ 

City, State, Zip: ______________________________________________________________________________ 

Phone Number: (if different from above) HOME: (      ) ______________________________________________ 
GENERAL INFORMATION 
Are under the age of 16? ��   Yes   ��   No   Are you over the age of 18?  ��   Yes  ��   No 

Have you ever worked at the Michigan Renaissance Festival?  ��   Yes  ��   No If yes, what year? ______________ 

Previous pay rate: $________per ��   hour   ��   day  Position(s) Held: 

_____________________________ 

Booth Name: ________________________________________________________________________________ 

Job Duties: __________________________________________________________________________________ 
WORK EXPERIENCE (Resumes are welcome but not required)  

Company Name: ___________________________________________ Phone#: ___________________________ 

Supervisor’s Name: _________________________________ Position: __________________________________ 

Length of Employment: _____________ Job Duties: ________________________________________________ 

Have you ever handled money before? ��   Yes  ��   No If yes, how: _________________________________ 
I agree to work ALL 15 DAYS OF FESTIVAL EXCEPT: __________________________________________ 
Days of Festival are:   August 16 & 17, 23 & 24, 30 & 31, Sept 6 & 7, 13 & 14, 19, 20 & 21,  27 & 28  
Reason: ____________________________________________________________________________________ 

IN CASE OF EMERGENCY, NOTIFY THE FOLLOWING PERSON(S) 
Name: ____________________________________________________ Relation: _________________________ 

Address: ____________________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________ 

Phone Numbers HOME: (       ) _______________________________ WORK: (       ) ______________________ 

CELL PHONE: (      ) ___________________________________ PAGER: (       ) _________________________ 

Do you have any allergies or physical problems that may prevent you from doing your job? ��   Yes  ��   No 
If yes, please explain __________________________________________________________________________ 
I certify that the facts contained in this application are true and complete to the best of my knowledge and that, if 
employed, falsified statements shall be grounds for dismissal. 
Signature: _________________________________________________________ Date: ____________________ 

 

   Inventory 
   Souvenir Shop 
   Stock Runner 
   Turkey Crew 
   Cashier 
   Kitchen Staff 
   Wait Staff 
   Area Manager 
   _________ 

OFFICE USE ONLY! 
Position: ____________________ 
Hire Date: _____________  Pay rate: ______________   Tax forms: _______________  
Copies of I.D.’s: _____________________________ 


