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2025 APPLICATION FOR TEMPORARY EMPLOYMENT

CLERK FOR
Department(s) working for please list all

Day Telephone ( ) Email

Name:
(As shown on social security card)

(J Complete & Signed W-4
J Complete & Signed 1-9

Mailing Address: O3 Copies of appropriate 1D
DRS Verification Form
City: St: Zip: g Voluntary Form

I hereby certify and acknowledge receipt of my job description and understand the scope of my duties and
responsibilities. All authorized hours worked will be paid at $16.66 per hour for ages 16 years and older.
Rate for ages 14 -15 will be $14.16 The Fair falls within the exemption for amusement and recreational
establishments. Therefore, the overtime provision of the Fair Labor Standards Act does not apply.
Clerks only allotted 14 days total to work no matter what department.

Clerk Signature: Date:

If Clerk is 17 years of age or under, please complete the information below.

PARENTAL AUTHORIZATION FOR EMPLOYMENT OF A MINOR

PLEASE NOTE: This form, with copy of proof of age will be kept by employer and be made available for
Washington Department of Labor & Industries audit (WAC 296-125-050, Recording Keeping).

Date of Birth of minor / / SEX: Male Female
School Grade Complete: Maximum Hours per day at work

THIS SECTION TO BE COMPLETED BY MINOR’S PARENT OR GUARDIAN
I am willing for my child to be employed at the occupation and under the condition stated herein:

PARENT OR LEGAL GUARDIAN - Print Name:

Signature:

Address of Parent or Guardian:

City: State: Zip:

NOTE: For all positions, a Criminal History Background check will be completed.
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