Chaffee County

104 Crestone Avenue
P.O. Box 699
Salida, Colorado 81201-0699

(719) 539-3463 Fax (719) 539-7442

APPLICATION FOR EMPLOYMENT

Chaffee County is an Equal Opportunity Employer

Personal Information:

Name: (last, first, middle initial):

Social security number: - - Date:

Home address:

City: State: Zip:

Home phone: ( ) - Business phone: ( ) -

If not a United States citizen: Visa Number:

Expiration date:

Have you ever been convicted of a crime? Yes: No:

Colorado Drivers License Number:

Position for which you are applying:

Title: Salary requirement;

Referred by: Date you can start:

Education record:

High School (name, city, state):

Highest grade level attended:

Business or technical school:

Dates attended: Degree earned:

Undergraduate college (name, city, state):

Dates attended: Degree earned:

Graduate school (name, city, state):

Dates attended: Degree earned:

| authorize Chaffee County to obtain information about me from my previous employers, schools and credit
sources. | authorize my previous employers, schools that | have attended and all credit sources to disclose
to Chaffee County such information about me as Chaffee County may request.  ( ) Initials.
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Work history from last 3 jobs, starting with most recent:

Employer: Dates employed:
Address:
City: State: Zip

Telephone: ()

Ending salary:

Last manager's name and title:

Reason for leaving:

Employer: Dates employed:
Address:
City: State: Zip:

Telephone: ()

Ending salary:

Last manager's name and title:

Reason for leaving:

Employer: Dates employed:
Address:
City: State: Zip:

Telephone: ()

Ending salary:

Last manager's name and title:

Reason for leaving:

Personal references - people who have known you at least 2 years and are not related (if applying
for your first job, you may give academic references)

Name:

Work phone number:

Home phone number:

Address:

City:

State: Zip:

Relationship (how do you know this person?):

Name:

Work phone number:

Home phone number:

Address:

City:

State: Zip:

Relationship (how do you know this person?):

Name:

Work phone number:

Home phone number:

Address:

City:

State: Zip:

Relationship (how do you know this person?):
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Please read and sign

Accuracy:

| verify that the statements | have made on this application are true and complete. | understand that if | am
hired, any false or incomplete statements on this application will be grounds for immediate discharge.

( ) Initials

Signature: Date:

Comments:
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