
APPLICATION FOR 

DEALER SCHOOL 
Application Date: ________________ 

This application form does not enroll you in the school. In order to be considered for the first session, 
this application must be received by Friday, February 19, 2010. 

This form is provided for preliminary information gathering so we may evaluate your eligibility. 

To gain entrance into Presque Isle Downs & Casino’s Dealer School, each applicant must 
Complete an application, 
Show proof of age (applicants must be at least 21 years of age by completion of classes), and 
Undergo a personal interview. 

Upon acceptance an enrollment form is completed before commencement of classes. 

Admission into PID’s Dealer School does not guarantee graduation, employment or licensing by the 
Pennsylvania Gaming Control Board. 

APPLICANT INFORMATION:

____________________________ ____________________________ ______________ 
Last Name First Name Middle Initial 

_____________________________________________________________________________________________ 
Street Address Apt. # City State Zip Code County 

_______________________ _______________________ _____________________________ 
Telephone Alternate Phone E-mail Address 

Are you at least 21 years old?    Yes ____    No ____     

Have you been convicted of a crime?    Yes ____    No ____ 
Although past convictions may not prevent you from attending PID Dealer School, it may prevent the Pennsylvania Gaming Control Board from issuing 
appropriate gaming licenses as needed for employment in Pennsylvania’s gaming industry. 

If Yes, explain: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Availability for classes:    Morning ____    Afternoon ____    Evening ____    Weekend _____ 

EDUCATIONAL BACKGROUND:

High School/GED Graduate:    Yes ____    No ____ If No, highest grade completed: _____________ 

Post-Secondary School/College: ___________________________________ Major: _____________________ 

Post-Secondary School/College: ___________________________________ Major: _____________________ 

Additional Trainings/Certifications: ______________________________________________________________ 

Do you have any prior training in the gaming industry?    Yes ____    No ____      

If Yes, explain: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Presque Isle Downs & Casino
Human Resources/Casino Dealer School 

PO Box 10728 
Erie, PA  16514 
814-860-8999

www.presqueisledowns.com

This application form does not enroll you in the school.



EMPLOYMENT HISTORY:  Please note employment for the past 10 years. 

Employment Dates Employer Position 

  From                                  To Name 

 
Address 

 

  From                                  To Name 

 
Address 

 

  From                                  To Name 

 
Address 

 

  From                                  To Name 

 
Address 

 

  From                                  To Name 

 
Address 

 

 
Do you have any prior experience working in the gaming industry?    Yes ____    No ____  

If Yes, explain: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Briefly state your goals for employment in the gaming industry. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

In signing this application form, I acknowledge that this application does not constitute admission into 
Presque Isle Downs & Casino Dealer School nor does it guarantee employment at Presque Isle Downs. 

 

___________________________________________ _______________________ 
 Applicant’s Signature Date 

 
 
 
 
 
 
 
 
 
 
 

 
 

For Office Use Only.  Do not write below this line. 

Application Reviewed By: ___________________________________________ Date: ____________________ 

Comments: ___________________________________________________________________________________________ 

Action Taken: _____________________________________________________ Date: ____________________ 

Date Applicant Notified: ____________________ 

OPTIONAL: Information provided will only be used for EEO and statistical purposes.  Please circle applicable answers. 

SEX:   Male     Female AGE:   __________ 

RACE:   Caucasian     African American/Black     Asian     Native American HISPANIC:    Yes     No 

SELF DECLARATION STATUS:  Vietnam Era Veteran     Disabled Veteran     Disabled 

H.S./GED?    Yes     No  HIGHEST GRADE ACHIEVED: _________________________  




