PERSONAL INFORMATION

Last Name: First Name:

Middle Initial: Maiden Name (If Applicable)

Present Street Address:

City: State: Zip: County:
Phone: Email Address:
Authorized to work in United States Yes [] No [

Please read the attached job description for the position for you which you are applying for. Can you,
with or without reasonable accommodation, perform the essential function of the job? Yes[] Nol[l

FAMILY PROFILE

List allimmediate living family members.

1. Last name First name

Ml Relationship: Maiden Name (if applicable)

Present Street Address:

City:

Phone: Email Address:

2. Last name First name

Ml Relationship: Maiden Name (if applicable)

Present Street Address:

City:

Phone: Email Address:

3. Last name First name




Ml Relationship:

Maiden Name (if applicable)

Present Street Address:

City:

Phone:

Email Address:

4. Last name

First name

Ml: Relationship:

Maiden Name (if applicable)

Present Street Address:

City:

Phone:

Email Address:

5. Lastname

First name

Ml Relationship:

Maiden Name (if applicable)

Present Street Address:

City:

Phone:

Email Address:

EDUCATIONAL HISTORY
High Schools & Colleges:

Name & Address of School

4.

5. Have you completed 2 years of study in fire techniques for a total of 4

high school credits?

Yes [

No [

List any professional license or certificates you hold or have:

1.




3.

Do you have a valid Colorado Driver’s license? Yes [ No [J
As a driver, have you ever been involved in a traffic accident? Yes [ No [J
If yes, please explain:

Has your license ever been suspended, revoked, or placed on probation? | Yes [] No [
If yes, please explain:

RESIDENCES

List your addresses for the last 10 years, starting with your present address first:

1. Start date: End Date:

2. Start date: End Date:

3. Start date: End Date:

4. Start date: End Date:
MILITARY SERVICE

Have you ever served in any branch of the United States Armed Forces? Yes [] No [
Are you now or were you ever a member of the US Reserve Forces? Yes [] No [
Are you now or were you ever a member of the National Guard? Yes [ No []
CRIMINAL HISTORY

Have you ever been convicted of a felony? Yes [] No [
Have you ever been convicted of the following crimes as either a misdemeanor or felony?
Homicide Yes [ No U]
Manslaughter Yes [ No U]
Robbery Yes L] No [
Burglary Yes L] No [l
Fraud Yes [ No [




Institutional Vandalism

Yes

No

Mob Action

Yes

No

Obstructing Justice

Yes

No

Kidnapping Yes [ No []
Forgery Yes [ No [
Money Laundering Yes [ No [
Solicitation of a child Yes [J No U]
Criminal Sexual Abuse Yes [J No U]
Criminal Sexual Assault Yes [ No U]
Aggravated Criminal Sexual Assault Yes [] No [
Aggravated Criminal Sexual Abuse Yes [] No [
Adultery Yes [] No [
Public Indecency Yes [ No [
Prostitution Yes [l No [
Soliciting a Prostitute Yes [] No [
Keeping a place of Prostitution Yes [] No [
Patronizing a Prostitute Yes [ No [
Pimping Yes [ No [
Juvenile Pimping Yes [] No U]
Exploitation of a Child Yes [] No [
Aggravated Assault Yes [ No U]
Intimidation Yes [] No U]
Theft Yes [ No U]

O O

O Il

O O

O O

Perjury

Yes

No




Suborning Perjury Yes [ No [J
Tampering with Public Records Yes [ No [
Keeping a Gambling Place Yes [ No [
Eavesdropping Yes [ No [
Damage to Employer Equipment Yes [] No [
Defacing of Property Yes [ No [
Firearms Possession Yes [J No U]
Defacing ID marks of Firearm Yes [] No [
Resisting/Obstructing a Police or Correctional Officer Yes [] No [
Escape/Failure to Report Yes [ No [
Aiding Escape Yes [] No [
Compounding a Crime Yes [] No [
Communication with jurors/witnesses Yes [] No [
EMPLOYMENT HISTORY

Are you currently employed? Yes L] No [

May we contact your present employer? Yes [ No [J

I(;Ifl\:/i(jey)ou ever taken a Civil Service Exam (Police Yes [ No []

If yes, please explain

e e by o

List all the jobs you have held for the last 10 years. Please put your most recent job first. Bed sure to
include military service and /or periods of unemployment in the sequence.

1. Employer’s Name:

Address:

Name & Title of Supervisor:

Supervisor’s phone number:

Start Date (MO/YR)

End Date (MO/YR)

Salary:

Title or Position:




What were some of your duties?

Reason for leaving?

2. Employer’s Name:

Address:

Name & Title of Supervisor:

Supervisor’s phone number:

Start Date (MO/YR)

End Date (MO/YR)

Salary:

Title or Position:

What were some of your duties?

Reason for leaving?

3. Employer’s Name:

Address:

Name & Title of Supervisor:

Supervisor’s phone number:

Start Date (MO/YR)

End Date (MO/YR)

Salary:

Title or Position:

What were some of your duties?

Reason for leaving?

4. Employer’s Name:

Address:

Name & Title of Supervisor:

Supervisor’s phone number:

Start Date (MO/YR)

End Date (MO/YR)

Salary:

Title or Position:

What were some of your duties?

Reason for leaving?

5. Employer’s Name:

Address:

Name & Title of Supervisor:

Supervisor’s phone number:

Start Date (MO/YR)

End Date (MO/YR)

Salary:

Title or Position:




What were some of your duties?

Reason for leaving?

PROFFESIONAL REFERENCES

1. Last Name: First Name:

Street Address:

City State: Zip: County:
Phone: Years known:

Occupation or Profession: Relationship:

2. Last Name: First Name:

Street Address:

City State: Zip: County:
Phone: Years known:

Occupation or Profession: Relationship:

3. Last Name: First Name:

Street Address:

City State: City State:
Phone: Years known:

Occupation or Profession: Relationship:

4. Last Name: First Name:

Street Address:

City State: City State:
Phone: Years known:

Occupation or Profession:

Relationship:




ACKNOWLEDGEMENT

| certify that all information | have provided in order to apply for and secure work for this company is
true, complete and correct including any voluntary questionnaires. All information and documents
previously and hereafter provided to the employer in connection with my application for employment
are incorporated by reference herein.

| understand that any information provided by me that is found to be false, incomplete or
misrepresented in any respect will be sufficient to (i) cancel further consideration of this application, or
(i) constituted sufficient grounds to discharge me from the employer's service, whenever itis
discovered.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to
contact and obtain information from all references (personal and professional), employers, publish
agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all
information provided by me in this application, resume, or job interview. | hereby waive any and all
rights and claims | may have regarding this company, its agents, employees or representatives, for
seeking, gathering and using such information in the employment process and all other persons,
corporations or organizations for furnishing such information to me.

| understand that the employer does not unlawfully discriminate in employment and no question on
this application is used for the purpose of limiting or excusing any applicant from consideration for
employment on a basis prohibited by applicable local, state or federal law.

| understand that this application remains current for only 30 days. At the conclusion of that time, if |
have not heard from this employer and still wish to be considered for employment, it will be necessary
to reapply and fill out a new application.

If | am hired, | understand that | am free to resign at any time, with or without cause and without prior
notice, and the employer reserves the same right to terminate my employment at any time, with or
without cause and without prior notice, except as may be required by law. | understand that if | choose
to voluntarily terminate my employment, the company may either permit me to continue my
employment during the notice period or may accept my resignation immediately. This application does
not constitute an agreement or contract for employment for any specified period or definite duration. |
understand that no supervisor or representative of this company is authorized to make any assurances
to the contrary and that no implied, oral or written agreements contrary to the foregoing express
language are valid unless they are in writing and signed by the employer's president.

In the event of my employment, | will comply with all rules and regulations set forth in the company's
policy manual or other communications distributed to all employees.

| also understand that if | am hired, | will be required to provide proof of identity and legal authority to
work in the United States and that federal immigration laws require me to complete an -9 Form in this
regard.

Signature: Date:




