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S8TH ANNUAL FAIR AND RODEO

MUL CHU THA

Ph.: 520-562-9713 | mulchutha@gric.nsn.us | www.mul-chu-tha.com

Mul-Chu-Tha Employment Application Position
Applicant Information
Full Name: DOB:
Last First M.1.
Address:
Mailing Address Apartment/Unit #
City State ZIP Code
Phone: Email
Days available M T W TH F S SuU Time available Morning Afternoon Evening
(Please Check) |:| |:| |:| (Please Check)
YES NO YES NO
Are you a citizen of the United States? If no, are you authorized to work in the U.S.?
YES NO
Have you ever worked for Mul-Chu-Tha? If yes, when?
Can you successful pass a background YES NO

check? |:| |:|

Please explain:

If you answered no, list each offense, year charged, name of court, and disposition. NOTE: Criminal convictions or arrests may not
automatically disqualify you from employment but failure to provide information will disqualify you.

Previous Work Experience (please only list experience pertaining to position applying for)

Company: Phone:

Address:

Job Title: Supervisor

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
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Company:

Address:

Job Title: Supervisor

Responsibilities:

From: To: Reason for Leaving:

YES Eﬁ
May we contact your previous supervisor for a reference? ]
Company: Phone:
Address: Supervisor:
Job Title: Supervisor

Responsibilities:

From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference?

Emergency Contact (Please list two contacts)

Name: Phone:
Address:
Name: Phone:
Address:
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Disclaimer and Signature

I (print name),in consideration of employment with the Mul-Chu-Tha Fair and Rodeo
in partnership with the Gila River Indian Community and Rawhide Western Town & Event Center, hereby
authorize GRIC & or Rawhide Western Town & Event Center to perform background checks, and employment
verifications on me. These checks may include but are not limited to discussions with supervisors, coworkers,
business associates, or other individuals that employer, in its sole discretion, believes may have releveling job
related information regarding my suitability for employment. GRIC and Rawhide may also verify information that |
have provided on my employment application and/or resume.

| agree not to assert any demands, damages, claims, suits, or causes of action of any kind against Rawhide,
GRIC, or Mul-Chu-Tha Fair & Rodeo its offenders, employees, agents or the organizations, officers, employees,
and agents contacted arising out of performing a good faith effort to check my employment references.

I understand the position applying for requires a satisfactory background check. | also understand that payment
for my services will not be issued until 8-10 days after the conclusion of event and my payment will be mailed out
to the address | have provided on my W-9 form.

| also acknowledge if the position requires driving in the course of work, | understand that | will be required to
possess a current and valid driver’s license and understand that | will be required to provide a copy of my driving
record. | understand that | must attend a mandatory employment orientation or training if hired for weekend work
date, time, and location TBD.

| hereby verify, that the information contained in application is true, correct, and complete to the best of my
knowledge and belief. | am aware that should an investigation at any time disclose misrepresentation or
falsification my application will be rejected and | may be dismissed from employment and disqualified from future
employment with Mul-Chu-Tha Fair and Rodeo.

Signature: Date:

Completed applications can be submitted via email to mulchutha@agric.nsn.us or hand
delivered to the Communications and Public Affairs Office located within the Governance
Center Monday through Friday 9am-4pm.

Incomplete applications will not be reviewed.

Application Deadline is February 215t by 12pm. Absolutely no applications will be
accepted after the deadline date.
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Applicant Acknowledgment

Please circle/check all that apply to applicant

1. Do you have reliable transportation? |:|Yes/No|:|
2. Are you able to successfully pass a background check? |:|Yes/No
3. Do you understand the demands of this job may require you to work longer shifts anld__l
include other duties as assigned? Yes/No
4. Are you physically able to lift 50lbs without assistance? [ ]yes/No |:|
5. Are you able to stand long periods of time without assistance? [ ]JYes/No
6. Do you understand your application will not be reviewed if it is incomplete_or not filled
out correctly? [ Ives/No []
Please rate your knowledge of the following and describe your skill work
Skills: None Some Advanced | Additional Comments
Example: Typing \ Tiping 45 WeM
Cashier exp.
Money Handling
Cashing out

Customer Service

General Labor

Painting Exterior

Landscape

Construction
Labor

Loading

Inventory

Electrical

Rodeo Labor

Water Truck

Carpentry

Maintenance

Heavy Equipment

If you have any knowledge, skills, or certificates not listed, please list below.

Lcer

tify that the above is true to the best of my knowledge.

Appl

icant Signature Date
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