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Fantasy Amusement Company 
Application for Employment 

 
Today’s Date___________________________ 

Position you are interested in (Circle all you are interested);   
 
CONCESSIONS  RIDE OPERATOR  RIDE SUPERVISOR  DRIVER       ELECTRICIAN 

 
Full Name___________________________________________________   

Birthdate______________________ Age___________  MALE/FEMALE  Marital Status____________________________ 

Present Address________________________________________________ City_________________________________ 

State/Province_____________ Postal Code _____________Country___________________________________________ 

Driver’s License Number ____________________________________________ State______________ Type __________ 

If you have a CDL Class A, may we look up your driving record?  YES/NO 

Have you ever drive a truck & trailer before?  YES/No  Would you be willing to drive a truck & trailer?  YES/NO 

Email Address ______________________________________________________________________________________ 

Home Phone______________________________________ Cell Phone________________________________________ 

Education 

High School ______________________________________ City______________________ Years Completed __________ 

College __________________________________________ City ______________________ Years Completed _________ 

Post College ______________________________________ City ______________________ Years Completed _________ 

Special Skills or Training, List Certificates & Where obtained; 

Certificate___________________________________ School/Seminar _________________________Date____________ 

Certificate___________________________________ School/Seminar _________________________Date____________ 

Certificate___________________________________ School/Seminar _________________________Date____________ 

Employment History (Please list in order beginning with the most recent) 

Employer _____________________________________ Beginning Date_______________ Ending Date_______________ 

Starting Wage _________________ Ending Wage ___________________ Phone Number _________________________ 

Reason for leaving ____________________________________________________________ May we contact YES/NO 

Employer _____________________________________ Beginning Date_______________ Ending Date_______________ 

Starting Wage _________________ Ending Wage ___________________ Phone Number _________________________ 

Reason for leaving ____________________________________________________________ May we contact YES/NO 
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Employment History, Continued 

Employer _____________________________________ Beginning Date_______________ Ending Date_______________ 

Starting Wage _________________ Ending Wage ___________________ Phone Number _________________________ 

Reason for leaving ____________________________________________________________ May we contact YES/NO 

Emergency Contact Information 

Emergency Contact Name______________________________________ Relationship ____________________________ 

Home Phone______________________________________ Cell Phone________________________________________ 

Present Address________________________________________________ City_________________________________ 

State/Province_____________ Postal Code _____________Country___________________________________________ 

Email Address_______________________________________________________________________________________ 

 

Are legally authorized to work in the United States?  YES/NO  (In order to be hired you must provide a Social Security 

Card and an ID authorized by a State or Country, such as a Driver’s License or Passport) 

Have you ever been convicted of a misdemeanor?  YES/NO Have you ever been convicted of a felony?  YES/NO 

If you answered yes to one of the following questions, please explain the charges; _______________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever been convicted as a sexual offender?  YES/NO  

Do you have any limitations that would prevent you from completing the tasks that this job requires?  (Such as lifting 

50lbs, assisting customers, or working with other employees?  YES/NO, if Yes please explain _______________________ 

__________________________________________________________________________________________________ 

Do you agree to submit to a drug test prior to hiring?  YES/NO  

Do you agree to subsequent random testing after hiring?  YES/NO 

Do you agree to the employer submitting a background check prior to hiring?  YES/NO 

If you answered NO to the above questions please explain; __________________________________________________ 

__________________________________________________________________________________________________ 

 

Verification that all facts and information are true 

Please read carefully and sign; 

I certify that the facts contained in this employment packet are true and complete to the best of my knowledge and 
understand that falsified statements on this application shall be grounds for dismissal. 

I authorize investigation of all statements contained herein and the references listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal or otherwise, 
and release all parties from all liability for any damage that they may result from furnishing same to you.  I authorize 
Fantasy Amusement Company, Inc to use this information as needed for background checks, through private or public 
agencies.   

Signature________________________________________________________________ Date____________________ 


