APPLICATION FOR TEMPORARY EMPLOYMENT
SCHAEFER FARMS / FARM of HORRORS
1051 COUNTY ROUTE 523
FLEMINGTON, NJ 08822
(908) 782-2705


NAME ________________________________________ BIRTHDATE _________________________

ADDRESS __________________________________________________________________________
TOWN _____________________________________________STATE _________ZIP _____________
 
DRIVER’S LICENSE #___________________________TELEPHONE _________________________ 

CELL PHONE #__________________________E-MAIL ____________________________________

MEANS OF TRANSPORT ____________________________________________________________

SOCIAL SECURITY # (will be kept private)  ______________________________________________

IN CASE OF EMERGENCY CONTACT - NAME __________________________________________

PREVIOUS EMPLOYMENT ___________________________________________________________
____________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME OR A FELONY? IF YES, PLEASE EXPLAIN?___________________________________________________________________________________

DO YOU HAVE ANY PRIOR EXPERIENCE AND OR KNOWLEDGE OF ACTING, MAKEUP, OR ANY OTHER HAUNTED HALLOWEEN EVENTS?________________________________________
________________________________________________________________________________

ANY SPECIAL TALENTS?____________________________________________________________

ANY POSITION YOU WOULD TO PLAY?____________________________________________________________________________________
___________________________________________________________________________________

DO YOU HAVE ANY PRE-EXISTING INJURIES OR CONDITIONS? _________________________
____________________________________________________________________________________

CAN YOU BE HERE FRIDAY SEPTEMBER 20th, SATURDAY SEPTEMBER 21st, FRIDAY SEPTEMBER 27th, SATURDAY SEPTEMBER 28th, THEN EVERY FRIDAY, SATURDAY AND SUNDAY IN OCTOBER, FROM 6 P.M. UNTIL WE ARE DONE, IF NOT WHICH ONES WILL YOU MISS?_________________________________________________________________________

ARE YOU WILLING TO DO A SPEAKING PART?________________________________________

I hereby certify that the information contained in this application form is true and correct to the best of my knowledge. I understand that any falsification or material omission on this application may result in my dismissal from employment if hired. I acknowledge that a background and/or drug check may be conducted. Must be 16 years of age (working papers will be required) to apply.

SIGNATURE: _____________________________________________DATE_____________________
