
 

 

 

Name _____________________________________________________________ 
 

Address ___________________________________________________________ 
 

__________________________________________________________________ 
 

Telephone _________________________________________________________ 
 

Email Address ______________________________________________________ 

205 North Main Street, Concord NH  03301 

603-224-3375   *   pgagne@nhcrafts.org 

 

Dates of Employment 

Employer 
Supervisor’s Name/Phone 

Job Title 

Responsibilities 

 

Salary 

 

Reason for Leaving 

From: 

To: 

    

From: 

To: 

    

From: 

To: 

    

Employment History: 

 

Education: 

May we contact the employers above?   Yes____   No____ 

 Dates Attended Name, Location (City, State) Did you Graduate? Type of Diploma/Degree 

High School     

Trade/Technical School     

College     

List any special skills and/or training: __________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

□Core Crew (7/18-8/5;8/15-8/17)  
 

□Family Pavilion 
 

□Gate Guard 
 

□Parking Attendant 

 

□Ticket  Seller 
 

□Sales 
 

□ Information Tent 

□ Other (Specify) 

____________________ 

Position Desired: (please select all that apply) 

All employees will be required to attend training which 

will be held Friday morning,  August 5, 2011. 

Please see back of form to complete days and hours 

available. All positions, except Core Crew, are specific 

to the dates of the Annual Craftsmen’s Fair. 

Are you under the age of 16 and require a NH Youth Employment Certificate?     Yes ____    No ____ 

Are you under the age of 18 and require an Employment Permission Form?          Yes ____    No ____ 

Important: Please read and sign 

As an ‘equal opportunity employer’ this company’s policy, as well as Federal and State Law, prohibits discrimination in  

employment based on race, color, religion, sex, national origin, physical handicap, or age with respect to individuals who are at 

least 18 years of age. 
 

As part of this application for employment, I hereby authorize the company to investigate my references and to make an  

independent investigation of my character, conduct and employment records. I further agree that failure to reveal any prior  

employer, or giving of false or misleading information by me will be grounds for termination of employment. 

Signature: ____________________________________________________    Date: _____________________________________ 

EMPLOYMENT APPLICATION FOR 78th ANNUAL CRAFTSMEN’S  

PLEASE SEE OTHER SIDE 



AUGUST 2011  

Sun Mon Tue Wed Thu Fri Sat 

     August 5 

Employee 

Training 

 6 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 7 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 8 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 9 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 10 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 11 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 12 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 13 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

 14 

I am available 

to work 

Yes___ 

No___ 

 

Time: 

      

Please complete the days and hours you are available to work. 

Training: August 5   Fair: August 6-14, 2011 

Fair Hours: 10:00 am - 5:00 pm 

78TH ANNUAL CRAFTSMEN’S FAIR 


