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SCARY ACRES 2015 Application Packet
Please fill out this entire packet and submit to the cashiers desk. Please be advised that all applicants must be 18 years or older, have reliable transportation to work nightly, and must be  responsible. All forms must be completed in their entirety or you will be asked to complete them prior to management reviewing them. 
We are currently looking for actors and actresses for the 2015 season. Experience preferred, but paid mandatory safety and actor training provided.
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Welcome to Confreda Farms Scary Acres!

Thanks for your interest in applying for the 2015 season of Scary Acres. It’s our 13th season, and we have an amazing experience planned for both our customers and our staff. 

Please take the time to fill out all application materials in this package. All forms must be filled out completely. If there is any portion you are missing information for, then kindly take the application with you and return when it is complete.  

COMPLETED APPLICATIONS MUST BE RECEIVED BY

FRIDAY AUGUST 28th
Questions or concerns? Please email me directly-

Thanks,

Brian Robalewski   Scary Acres Event Manager brianscaryacres@gmail.com
Scary Acres 2015

Employee Availability Form

Please place a check next to the nights of operation you are available to work. All employees are expected to be here at 6pm nightly. Last tickets are sold at 10pm, and all staff must remain until the last guest has exited the attraction. Any questions, please send me an email directly. You will be contacted via phone regarding the status of your application, positions available and scheduling for orientation and training.

Thanks Brian Robalewski—brianscaryacres@gmail.com

Scary Acres Event Manager

Employee Name:_______________________

Contact Phone Number:________________

_ Friday Sept 25th (OPENING NIGHT)
_ Saturday Sept 26th
_Sunday Sept 27th
_Friday Oct 2nd
_Saturday Oct 3rd
_Sunday Oct 4th
_Friday Oct 9th
_Saturday Oct 10th
_Sunday Oct 11th
_Friday Oct 16th
_Saturday Oct 17th
_Sunday Oct 18th
_Friday Oct 23rd
_Saturday Oct 24th
_Sunday Oct 25th
_Friday October 30th (LAST NIGHT)

Application for Employment Federal law prohibits discrimination in employment practices because of race, religion, sex, age, handicap, sexual orientation, citizenship status or national origin. We are  an equal opportunity employer.

ScaryAcres reserves the right to require drug tests of any

Potential employee.

Today's Date: _______________________ Date you could start work: ______________________

Employment Desired

Position applying for: _____________________________

Other positions you would consider:____________________

Type of employment desired: Full Time Part Time Temporary Seasonal

Rate of pay desired: _________________

Personal Information

Last Name ______________________ First Name ______________ Middle Initial ___

Street Address ______________________________________________________

City _______________________________________State ____ Zip ___________

Phone Number: _________________________

Mobile/Pager/Other ____________________

Are you at least 16 years of age? Yes ____ No _____

Are you at least 18 years of age ? Yes ____ No _____

Driver License Number: _______________________ State: ________

Other last names used while working, if any: _______________________________

Education

High School

School Name _______________________________________________________

Major/Study _________________________________________________________

Years Attended From: _________To: __________

Diploma Yes ____ No _____

College Undergraduate

School Name _______________________________________________________

Major/Study _________________________________________________________

Years Attended From: _________To: __________

Diploma Yes ____ No _____

College PostGraduate

School Name _______________________________________________________

Major/Study _________________________________________________________

Years Attended From _________To __________

Diploma Yes ____ No _____

Other _________________________________________________________

School Name _______________________________________________________

Major/Study _________________________________________________________

Years Attended From: _________To: __________

Diploma Yes ____ No _____

Employment History

Have you worked at Scary Acres before? Yes ____ No _____

May we contact your present employer? Yes ____ No _____ Previous employer? Yes ____ No _____

In the following spaces, please give a complete record of your employment including periods of

employment. Begin with your most recent employment and work back. If additional space is

required, please use reverse side of your application.

Place of Employment _________________________________________________ From _________To __________

Address: ______________________________________________________________________________________________

Phone Number: ______________________ Starting Salary ______________ Ending Salary _______________

Supervisor____________________________ Positions Held: ______________________________________________

Duties: ____________________________________Reason for Leaving: _____________________________________

Place of Employment _________________________________________________ From _________To __________

Address: ______________________________________________________________________________________________

Phone Number: ______________________ Starting Salary ______________ Ending Salary _______________

Supervisor____________________________ Positions Held: ______________________________________________

Duties: ____________________________________Reason for Leaving: _____________________________________

Place of Employment _________________________________________________ From _________To __________

Address: ______________________________________________________________________________________________

Phone Number: ______________________ Starting Salary ______________ Ending Salary _______________

Supervisor____________________________ Positions Held: ______________________________________________

Duties: ____________________________________Reason for Leaving: _____________________________________

Experience

Describe your training and experience that will enable you to perform the essential functions of this

job.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Personal/Work References

List the names of three persons not related to you, who know you personally and can give insight into

your character.

Name: ____________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Company: _______________________________________________________________________________________________________

Phone No.: _______________________________________________________________________________________________________

Name: ____________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Company: _______________________________________________________________________________________________________

Phone No.: _______________________________________________________________________________________________________

Name: ____________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Company: _______________________________________________________________________________________________________

Phone No.: _______________________________________________________________________________________________________

Other

Is there any reason why you will not be able to get to work regularly and on time?

Yes ____ No _____If yes, explain: ________________________________________

Are you lawfully permitted to work in the US? Yes ____ No _____

Have you ever been dismissed or forced to resign from any employment? Yes ____ No _____

If yes, identify name(s) and relevant date(s): _________________________________________________________

Have you ever been convicted of or pleaded guilty to a criminal offense? Yes ____ No _____

If yes, give specifics: ____________________________________________________

Is there any additional information you would like us to consider?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Please Read This Carefully

The facts set forth above are true and complete. I hereby authorize investigation of all statements Contained in this application and full disclosure of my prior education, work records and motor

vehicle records, as well as my credit history, if applicable. I understand that employment is

contingent upon this investigation and, if employed, false or misleading statements in this application

shall be considered sufficient cause for dismissal. I hereby release Scary Acres, any prior employer,

school or credit reporting agency, motor vehicle reporting agency, including their agents, employees,

representatives or attorneys, from all liability which may arise from the providing or use of any

personal, employment, school or credit references, motor vehicle reports, and from any obligation or

provide me with written notifications of such disclosure. I understand that this may include a record

of disciplinary action assessed by previous employers or schools. I also understand that, if employed,

I will initially be placed on probationary status. No Contracts of Employment recognizes that this

application is not an offer to enter into a contract or a contract of employment. I further recognize

and agree that if I am employed by Scary Acres, such employment will not result in a contract for

employment and that my employment may be terminated at any time for any reason.

Signature: _________________________________________________

Date: __________________
