
APPLICATION FOR EMPLOYMENT 
(Please Print) 

PERSONAL 

Name Social Security Number 

Current Address City State Zip 

Previous Address City State Zip 

Are you 18 years of age or older? Yes No Phone No. 

Do you have a valid operator’s (driver’s) license? Yes No 

If yes, License Number and State 

EMERGENCY CONTACT 

In case of emergency, please contact: 

Name 

Address 

Phone Number 

SIGNATURE __________________________________________________________    DATE  ______________________________ 

FOR OFFICE USE ONLY: 

Date __________________________ 

Submit this application to: 
Andrew Pitsker 
Vernon Lights Festival 
abpitsker@gmail.com 
Telephone: 973-864-7025
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