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Employment Application 

APPLICATE INFORMATION 

Full Name:______________________________________________________________________________________________________ 
    Last    First    Middle   
 
Address:________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Phone: ______________________________________________ Email: _____________________________________________________ 

Date Available: _____________________________   Desired Salary $_______________________________ 

Position Applying For_______________________________________________________________________ 

Are you a citizen of the United States?  Yes No 
Have you ever worked for this company?  Yes No 
Do you have a valid Colorado Driver’s License?  Yes No 
Have you ever been convicted of a felony?   Yes* No    (*If yes, please add explanation below) 

 

EDUCATION 

High School ____________________________ City/State: ______________________________ Did you Graduate?      Yes       No 

College_________________________________ City/State: ______________________________ Did you Graduate?      Yes      No 

Other Education or Certifications _________________________________________________________________________________ 

Do you have a CDL?  Yes    No 

REFERENCES 
Please include at least one recent Supervisor 

Full Name: ______________________________________________________ Relationship: ___________________________________  

Company: _____________________________ Phone: ______________________ Email: _____________________________________ 

Full Name: ______________________________________________________ Relationship: ___________________________________  

Company: _____________________________ Phone: ______________________ Email: _____________________________________ 

Full Name: ______________________________________________________ Relationship: ___________________________________  

Company: _____________________________ Phone: ______________________ Email: _____________________________________ 
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PREVIOUS EMPLOMENT 
 
Company: _____________________________________________________________________ Phone: __________________________ 

Address: ________________________________________________________________________________________________________ 

Job Title: _______________________________________ Starting Salary: $_________________ Ending Salary $ ________________ 

Amount of time employed: ______Yrs ________Months          Reason for leaving: ________________________________________ 

May we contact your supervisor or HR for a reference? _____________________________ 

 
Company: _____________________________________________________________________ Phone: __________________________ 

Address: ________________________________________________________________________________________________________ 

Job Title: _______________________________________ Starting Salary: $_________________ Ending Salary $ ________________ 

Amount of time employed: ______Yrs ________Months          Reason for leaving: ________________________________________ 

May we contact your supervisor or HR for a reference? _____________________________ 

 
Company: _____________________________________________________________________ Phone: __________________________ 

Address: ________________________________________________________________________________________________________ 

Job Title: _______________________________________ Starting Salary: $_________________ Ending Salary $ ________________ 

Amount of time employed: ______Yrs ________Months          Reason for leaving: ________________________________________ 

May we contact your supervisor or HR for a reference? _____________________________ 

 
MILITARY SERVICE 
 
Branch of Service: ______________________________________________________ From: __________________ To: _____________  

Rank at Discharge: _____________________________________________ Type of Discharge: _______________________________ 

If other than Honorable, please explain: ___________________________________________________________________________ 

Do you have Security Clearance? Yes No If so, what level? ___________________________________ 

DISCLAIMER AND SIGNATURE 
 
I certify that the information I have provided is true and complete to the best of my knowledge. 
 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.  I understand that a drug test may be required for employment, and random drug tests can be 
required at any time. 
 
Signature: _________________________________________________________________ Date: _______________________________  
 
OFFICE USE ONLY 

Application Received: __________   Applicant Interviewed:  Yes   No    Date: ________     Hired: Yes   No   Start Date: _________  
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