
 
 

National Cattle Congress 
Application for Employment 

 

Personal Information  
 

Name:             Date:     
Last    First              Middle Initial 

 

Address:                
     Street Address    Apt/Suite  City, State     ZIP Code 

 

Phone #:        Email:         
 

 

Social Security #: _______ - _______ - _____________  D.O.B:        
 

 

Emergency contact 1:              
   Name        Relationship    Phone Number 

 

Emergency contact 2:              
   Name        Relationship    Phone Number 

  

Former Employment Information & Eligibility   
 

Have you ever been employed by the National Cattle Congress?  ____ Yes   ____ No 

If yes,                 
              Dates Employed & Position  

Are You a U.S. Citizen? ____ Yes  ____ No  If No, are You Allowed to Work in the U.S.?     

Have you ever been convicted of a felony? ____ Yes  ____ No  If Yes, Dates Convicted:     

If Yes, Please Explain:              

List Previous Employers: 

1.                 
Company    Dates Employed  Wage  Phone Number  Supervisor Name 

Reason for leaving:              
 

2.                 
Company    Dates Employed  Wage  Phone Number  Supervisor Name 

Reason for leaving:              

 

List any Special Training, Education and/or Skills  
 

Special Training, Education and/or Skills:            

               

                



 
 

References  
 

List 2 References Below:  

1.                 
      Name      Phone Number    Years Known 

2.                 
      Name      Phone Number    Years Known 

3.                 
      Name      Phone Number    Years Known 

 

Position Applying For   
 

Position(s) Applying for (Mark any that Apply):  

____ Maintenance  

____ Gate Admission  

____ Concessions/Catering  

____ Event Staff 

____ Administrative/Office  

Other: __________________ 

 

Date Available to Start:     Employment Desired: ____ Part-Time   ____ Seasonal 

 

Education   
 

High School:  

Name:          City, State:       

Degree:         Year Completed:      

 

College/University (if applicable):  

Name:          City, State:       

Degree:         Year Completed:      

 

By Signing below, I attest that the above information is true and correct to the 

best of my knowledge.  

 

              

Signature         Date 

 
Please email your completed application to info@nationalcattlecongress.com 

An NCC representative will reach out to you by phone or email if your application is accepted.  

mailto:info@nationalcattlecongress.com
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