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Name Social Security #
Address City State Zip
Home Ph # Cell Ph #

E-mail Address

Work Ph # can we call you there?

Drivers License # Are you at least 16 yrs old?* If no, when?
*Due to certain insurance laws you must be 16 to work in restricted areas

Emergency Contact Relationship:
Address: Phone #

How far from the track do you live? miles  How did you hear about applying?
Have you previously worked at ERP? If yes, list positions worked

Position(s) interested in

Times available to work or interested in working (circle all that apply)

Any Friday eve Saturday Sunday Special Events
Are you currently employed? If yes, describe
Previous Employer Phone #

What previous experience or training would qualify you to work at ERP?

Have you ever drag raced? Where?

Have you ever attended a drag race? Where?

Why do you want a job at Eddyville Raceway Park?

'k*******-k****-k*******************'k***********-k*-k***'k*-k**-k*offi ce US e***************-k****-k*********'k*'k**********************

Interviewed by? Date

If Hired - Obtain the following forms:

w-4 1-9 Employee Waiver

Wage Date Started

Position Shirt Size Number
Eddyville Raceway Park * 2462 Hwy 163 * Pella, IA 50219 * 641-780-3534




