Garfield County
Equal Employment Opportunity Emplover

Application for Employment

Thiz npplication is good for 90 days or endil (he position is fked,

Garfield County assures equil esployment oppartanicy 2o applicants md employees In oll assecis of personns] adminisiration withou? megand w
politiesl pffilintion, race, eolor, netlanal origie, sex, ag6, marial smbas, pregnsmey, mestal or physsal disability, penstic mformatiomn, redigios,
nilitary gtatus, o7 my ather prolibited basis of disssimination, = provided undor appliceble shaie and fedeml Jaw,

FEDETAL LAW OBLIGATES US TO PROVIDE REASONABLE ACCOMMODATION TO THE [KNOWN DISABILITIES OF
APFLICANTE AND EMPLOYEES, UNLESS TO DO 50 WOULD POSE AN UNDUE HARDEHIF. PLEASE FEEL FREE TO LET LIS
KNOW IF YOU NEED AN ACCONMMODATION TO COMPLETE THE APPLICATION PROCESS OR TO PERFORM ANY
ESSENTIAL ELEMENTS OF THE FOSTTION RBOLIGHT.

Type of Waork Desired {CHECE ALL THAT APPLYY):
Full-Time O Pat-Time O Regulor O Temparary O

Have you cver hzen emplayed here before? O Ye: 0O Mo fyes, give date:

Have you filed #n 2oplication here before? O Yes O Mo I yos, predaie;

Applicanis Mame (Last, Fics, bbddle InitiaT);

Sireet Adidress

Ciny, State, Zip Code: _—

Figmnt Telephone Mumber: _ - Wark Telephome Momber: _
Posfilem Apnlied For; Dige Avallebls for Work

Areyoa begally attherized to wark m the United Siazs?  Yee ONe O

If hired, yone will be reguired to sebmli documents sufficisn to cstablish emplyyment mchorization and identity in compliance wiith the Imreigrations
Rt emd Candrol Act of 1986, While vau sesd not provide this proofof chilzenship orimmigretion statas ar e linss vou ar inberviswed, please
he preparcd to asware us et you can do S0 immadistely opon being hived I yow reoejve an affer of esployment.

This poaidion ia subject fo & veleron's preference. Are you ellgible for and requesting & weieran's priferene? O Yes

[A vetersn requesting preference musl gabusit with hisfher Applicstion for Emplaymend a copy of (B2 vetesn®s Depurimend of Defense Foven
114. A spousa of @ velersn requesting, preferance must submit with hisher Applicition for smployment o copy of the veiceen's Depaiment of
Drefense Farm 214, B cogry of tha velsran's d8ablbity weriBication finen the Undied Stares Department of Veteran Affulrs demonsteating = 100
percent permsncnt dlagbility mting, and proot of merriags (o the vetzrn.]
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EMPLOYMENT RECOED

List helosy the pasitiores po have Sebd, staeting with your presen eisphoynsesst. E moee e o pos ien oo clossillcation hee bees Deld) wiass o geeen
oo, list emeh position of classifateody as o seporate pencd of emphooent. Ll f"~|:l|.1.||||. Paities, " deemibe claardy D fhsks you pestormesd
ared thie b ol yoadr saperyiRody, leesucal, oo other responsibilities. Flease be oopplete. vour emphyieesy hesdory may be venfed By onntactog
previm enpd odeers. Vodiomee, mreleary of unpaid exgpenence will Be avalualed in the same manner as pasd empdoymment and sumikl be estensd o the
i Treinmeen |0 yod s moee spane, ailacs & seponne sheet ol paper. Please enchide ongeesation mames thal indcate, Ko egapple, o, oodon

relgmon, s dizatality, of Tabosal anigin

Ty b min Rl i sk P e ]
Ertizdivyer Bl ol Bibare=a Fivaleon Tile
Sired Ankbee Sy Dhaless
besrredkals SiseresanTilk Teleploie Mamlsr
Dl of Eewslitpeserl | Meoth Ve Hirverly R Sa ki
Frisei [T Slariirgg Faul
Faril Terse | Full Tume
Fiexam fir Lesvom
oy b mind Rl i e w1 iRa i
Ertizdivyer Bl ol Bibare=a Fivaleon Tile
Sired Ankbee Sy Dhaless
besrredkals SiseresanTilk Teleploie Mamlsr
Dl of Eewslitpeserl | Meoth Ve Hirverly R Sa ki
Frisei [T Slariirgg Faul
Faril Terse | Full Tume
Fiexam fir Lesvom
Ty b min Rl i sk P e ]
Ertizdivyer Bl ol Bibare=a Fivaleon Tile
Sired Ankbee Sy Dhaless
besrredkals SiseresanTilk Teleploie Mamlsr
Dl of Eewslitpeserl | Meoth Ve Hirverly R Sa ki
Frosei T Slariirgg Farual
Faril Terse | Full Tume

Fiexam fir Lesvom
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Emplover'Kind of Bussaess Position Trike
Strect Address Spedific Duties
bremediege SupervisonTios Telupose Number:
Dates of Employment (MonfhfY ear) l Hourly Rae/Salery
Prom; Surting: Fimal
Part-Thne Ful-Time 01
Rewsam fur Leaving
S R
EDUCATION/SKILLS RECORD

Piease list educarion or specialized experience that relates to the position(s) for which you are applylng, Exchude nemes or terms that indicate, for
exemple, 1ace, color, religion, sex, dissbility, or national crigin.

Circle Higbest Grade Completed: 6 7 § 9 10 11 College: 12345 Did You Graduste?  Yes No
Post- High Schon! Name of Schoal From To Major Degec Type

College/University ! 1

Graduste Scheol » ] 1 — —1

- .
It required by the job you have applied for, have you hed treining/ourse work ar experience in (pleass check thoss that appiy):
Typing
Cadculator/ Adding Machine

Ward Processing Duta Eatry
O Shorthand/Specdwriting

Piease list any other tvoes of equipment you can aporaje o, skills you Rossegs, which vou feel would be an esset in the position for which you
&e epplying, -

POICoenputer Teaymninal
0 Dictaticn Equipment

LICENSES AND CERTIFICATES

1f 8 license, certificate, or other authorization o practice & trade or professian Is required for the position far which you ars applylng, complete the
following questinas:
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Name of Trade or Profession License Number
Granted by "7 City endlor State
| Specialty - ) Licensed From: To:




AFPPLICANT'S STATEMENT

These answers are true and compieie to the best afmy [mowledgs. | understand thet amy fales, ometied, or misleeding information in connection with
this apphicetion or during the Inteeview process will result in rejection ol my spplication o tenninetion of my employment if ] e hired, regardiess of
when diseovered.

I alse vndarstand thas any offer of employment may be conditloned upon & health evalsation by 2 docter selactad by the County s0 determine whether
[ can parform the fob duties. In adgiticn, Tunderataed a drug or aleohol test may be required, depending apon Cownty policy, Tauthorize the Coonty
to make a thocough investigation of my pest employment, edacation, crimimal history, job-related activitios, and other redevant background
infopmesion, and T releass from sl Hability &)l persons, compandes, snd corporstions providing such information, vither m writing or orelly, 1 also
ind=maify this County against 2y liablity that might result from making soch investigation.

Additiosally, 1 muhorize the County to supply my smploymes record, in its sole discretion, (o whole ar in part, to 2oy prospestive employer,
govermment agany, of other party with g interest that the County deems eppropriste,

Additioaally, ] understand thet nothing contained | this employment application or in the granting of an interview is inténded to create o
contract between Garfiedd Coonty and myself for either employment or for the providing of any benefit arising from employment. No
promises regardiag employsent have been made to me, | understand that if an ewployment relationship is established, [ have the right to
terminate my emplayment &t any time and Garfield County retaine the same right, regardiess of ony oral representations to the contrary.
Any changes in this “at wiil™ empleyment refationship must be made in writing and approved by the County Board.

SIGN HERE

Appficant’s Signare (Use Ink) Date

NOTE: UNSIGNED APPLICATIONS WILL NOT BE CONSIDERED.
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