Application and Superintendent Policy
Agreement for Eau Claire County Fair Project

Superintendent
Name of Department Applying for:
Name:
Mailing Address:
Home Phone: Cell Phone:
Email: Date:

Superintendents are required to spend a significant amount of time at the fair, during the Fair Week.
Are you available when needed for your department? Example: at a minimum, project drop off, judging
and pick up.

Yes No

Superintendents are required to help with project events throughout the year (for example, weighing
and tagging, committee meetings, educational opportunities for members, etc.) Are you willing to
commit to those requirements:

Yes No

Please complete the questions below, sign and return the application to the current Fair Committee
Chairman.

1. Why are you interested in being a Superintendent for this department? What makes you a good
candidate for this position?

2. Please describe your 4H, FFA or any other youth related organizational experience.



3. Please describe your strengths and weaknesses when handling stressful
situations and when working with youth and adults with various opinions.

4. What suggestions or ideas do you have to improve the department you are applying for?

5. Please disclose any potential relevant financial benefits relating to the department role you are
applying for. Eg, sale of an animal, arts, and crafts to exhibitors. This benefits everyone offering
additional transparency.

Please initial and sign

| agree to submit all requested information to complete a thorough background check.

| have read the job description for this year-round volunteer superintendent position and hereby
agree to perform all duties as assigned for this project area.

| have been given a copy of the job description.

I am willing to abide by the same Mutual Respect and Trust policy and all other Roles and
Responsibilities that apply to the Eau Claire County Fair, leaders, and volunteers.

| am aware of the time and energy this position requires and will volunteer my time to perform
the position in its entirety.

| understand, if chosen, that if | am not able to complete the position, | will notify the Fair
Committee Chairman immediately.

Signature

Date




