
LYCOMING COUNTY FAIR ASSOCIATION 

EMPLOYEE APPLICATION 

NAME: ____________________________________________________ 

ADDRESS: __________________________________________________ 

CITY: ________________________________________ STATE: _________ ZIP: ______________ 

BOROUGH/TOWNSHIP: _________________________ PHONE: ____________________       

BIRTHDATE: _____________________ SOCIAL SECURITY  NUMBER: _______________________ 

 

REFERENCES (NOT FAMILY MEMBERS) 

1) NAME: _________________________________ PHONE: ____________________ 
 
ADDRESS: ________________________________________________________________ 
 
 
 

2) NAME: _________________________________ PHONE: ____________________ 
 
ADDRESS: ________________________________________________________________ 

 

HOURS & DAYS AVAILABLE TO WORK: __________________________________________________ 

 

OFFICE USE ONLY 

NOTES: ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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