
BARNSTABLE COUNTY AGRICULTURAL SOCIETY, INC. 
1220 Nathan S. Ellis Highway, East Falmouth, MA 02536 

508-563-3200         info@barnstablecountyfair.org 
 

2019 - APPLICATION FOR EMPLOYMENT - SECURITY 
     

WE ARE AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 
 
Name:      _______    Date: ______________________________ 
 
Present Address:  ______________ _____City: ________________State:_______Zip:_____ 
 
Mailing Address:  ______________ _____City:  ________________State:_______Zip:_____ 
 
Telephone #:      _______ Cell Phone #:  ____________ _________________ 
 
Email Address: __________________________________________________________________________________ 
 
Are you 18 years of age or over? Yes:_____   No:______       
 
Position(s) applied for:          _____________ __  __ 
 
Have you ever worked for the Barnstable County Fair? Yes:     ___  No:       If So, Where _________________ 
 
Availability to Work: Day:    ___Night:   ______               Referred By:   _________________          __ 
  
Present Employer:      ____________   Phone:  ______________________________ 
 
May we contact your employer?  Yes:_____   No:______       
 
Reference:           ________  ___ _ 
   
 
Signature:                           ___________ 
 
 
Any misstatements made by the applicant may result in immediate dismissal. 
 
“It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or 
continued employment.  An employer who violates this law shall be subject to criminal penalties and civil 
liability.” 
MGL Ch.149, Section 19B 
 
================================ FOR OFFICE USE ONLY ================================ 
 
Position Hired for:  _________    _ Wage per Hour:  _____________ _  ___ 

 
Social Security #:__________________________________________________________________________________ 

 
I-9 Complete:  ______ W-4 Complete: _______   SH Policy:_________ Rules:________ Work Permit: ___ _______   

 
Comments:                _   _________ 

 
Approved by:        ___________Date:   _________  ________ 


