Application for Employment

ELK CREEK FIRE PROTECTION DISTRICT

11993 Blackfoot Rd.
P.O. Box 607
Conifer, CO 80433
303-816-9385
303-816-9376 fax

An Equal Opportunity Employer




The Administrative Staff nas been designated as the complignee coordinator for diszbled persons seeking employment or soosss fo municipz) serdces,

i you are seeking an accammodation o parbepata in the employment process o other municipal seraces, please notify the soministrative Stail al the
adoress listed balow ar by calling 203-816-9385, The Elk Creak Fire Profection Cistrich s an Egual Opporlimily Employer,

Elk Creek Fire Protection District Date: .
Admiristrative Ofices

11993 Blackfoot Rd. Pasition applied for: S — S
P Box a07

Conilar, SO 804335 . . . .

['.;';'H :Ié-u’*&t‘- : Are you seeking: DFUH-hme ari-time emporary/Seasonal

F03-516-0376 — fax

Elk Creek Fire Protection District
APPLICATION FOR EMPLOYMENT

Instructions: Answer each question fully and accurately. Print legibly or wpe. Following completion of this application,
revienw all information carefully, sign and dale the application on page 4 and mail it io; Elk Creek Fire Protection
District, P.O. Box 607, Conifer, CO 80433; or fax it to 303-816-D385, Application must be received by the ¢losing
date and time for the application deadline.

MAME: First _ Mlichclle Last

Streael adddress

Ciy o _ _ State £ip

Telephone number: Home { ) Wark | ]

Mailing addross, if different fromvabove

City e Slale Zip

E-mail addraas (if applicabile)

Hevwer you ever applicd or worked horo holoro: I o |Fyes, listwhan and for what position(s)?
PERSONAL DATA

If hieeeed, ean you furnish proof that vou are eligible to work in the U.S.7 05 0

Are you at least 18 yoears of age? (33 Mo

Mame(s) of relatives) employed by the Elk Creck Fire Prolection District it any; their refationship o yeu: and their position at the district

Have you ever cammilted, been convicted or plead "guilty” or “no contest” to a criminal offense? s IR[5]

If yes, give datels) and details of the convietion, Alse, il ves, indicate il you feal yeu have baon rehabilitated and how, (Moete: a “yos"
answoer doas not actomatically disqualify you from employmant, since tho nature of the offense, date(s), tho job for which appiying, and
your rehahilitation, it amy, will also be considered.)

EDUCATIONAL. DATA

Coormplede this seclor for thoega poegitions requinng high sehoed or begh level of educalion. FLEASE complete sections for those schoels or coursas that are inexcess of
the aduaational requiraemant, it amy, {or the job appliod for

#oars Diplemallngroend [Aajarar
Schaal Mame Address Completed Cerlilicate Awarded Subjects Sludied

High SchoolGED

Cullege or Undvarsity

Giraduale School

BusinossTrade o !
(Hhar




CURRENT AND PREVIOUS EMPLOYMENT
List names of employers in chrenological order with present {or most recent, if currently unemployed) employers listed
first. Include all employment or self-employment for the last 20 years, including ay periods of unemployment.
Use an additional sheet if necessary to account for the 20-year period, All information requested on the application
MUST be completed, even if you are SUBMITTING a resume.

L

Current or last employer

Employer's address o —— — Phone number { ) S
City — R o State_ 7ip R
Position Titla Held _ __ Immediate Supervisar B I

Hame Tille Faonn
Description of Work I e
Employment Dates; Fram To . Final Salary or Hourly Rate o
Feason for Leaving —_—
It selocted as a tinalist lor this position, are you able o provide a copy of written perfoarmance evalualions you may have recelved for this
amplaymeant? (=5 e F e, wie? I R
Pravious employer S e
Ermployer's address o Phone number | )
City Slate Ap
Pasition Title Hald Immediate Suporvisor

qamw Tl Pl
Daseription of Wark -
Employrmont Datos: From [es Final Salary or Hourly Rate
HReasen lor Leaving R
I selectod ns ==alist Hs posilion, are you able to provide a copy of written performanse evaluations you may have recoivad tor this
pmploymeant? s Ha 1 no, why? - e
Previous employer __ S S
Employer's addross ——  Phone number ()

ity S . State __ Fip o

Position Title Held Immediate Supervisaor

Marme Trle Fhone

Description of Wark

Employment Dates: From o ) ] ___ Final Salary or Hourly Ratle

Reason for Leaving

IMselected as plinglist inr this position, are you able to provide a copy of wrillen performance evaluations you may have received lor this
employment? CH] Mo 1f na, why?

Mole: a fob offer may be condingent upon accepiable references from current and former amployers.,
=




'f oifered a posilion here, what date would you be able to begin wark?

Have you ever worked or atlended school under another name? fes Mo

If yes, please list that full name hera:

WMay we contact your current employer for information concerning your performance and qualifications? es o

I na, why?

OTHER TRAINING AND SKILLS

List any specialized training relating o the pesition applied for

Liat any licensos andfor certificatas relaling 1o the position applied for

For those positions requiring job-related vehicle operation, completa the ollowing information:

Driver's License Number —— S Type of Liconse: N
State of lssue _ . Expiration Date ~
Has your driver's license ever baen susponded or revoked? (a7:] Mo I yes, give details -
In the past thras years, have you been convicted of, plead guilty or no conlest 1o a trallic offensa? (5] Mo IF yves, give dates,

lacalion, jurisdiction, olfensa(s) and details

NOTIFICATION AND AGREEMENT

I certify that all information provided in this employment application, including any resume(s), leller(s), or supporting documeni(s)
submitled with this application, is true and completa. T understand that any false information or omission may disogualily me from furihor
considaration for employment and may justily my termination (dismissal) from district employment i discovered ata laler date.

I authorize the investigation and evaluation of any or all statements contained in this application and also authorize any person,
school, currenl employer (excopt as praviously noled), past employers and organizations named in this application, o provide relevant
infarmatian and oplnions that may be useful in making & hirng decision. | understand | may be required Lo sign o districl releaseiwaives
farm to authorize the district and its employees or agents lo contact and conduct this smvestigation and evaluation with my employer(s),
education or lraining instilulions, supervisars, or olbor individuals or agencias, including persenal roferencos, providod by mic.

I understand that if | am extended an offer of employiment it may be conditioned upon my successiully passing a post-eilar modical
craminationfevaluation and | consent o the release of any or all medical information as may be deamed necessary Lo judge my
capability to perform, eilher with or withoul reasonal e accommaodation(s), the essential job dulies of the position for whickh | am
applying,

| undarstand that incomplele or missing information may disqualify me from consideration for this position,

| understand | may be reguired 1o successiully pass a drug andfor aleohol test if the position for which | am applying requires such. |
herehy consent to a pre- of post-employment drug andior aleehol testing, as may be required by the districl's Member Handbook,

| understand that this application for amployment s valid and shall remain valid only for the posilion vacancy listed on this
application,

| undlerstand that if | am not selected for this posilion, this application will not remain an aclive file and will only be retained for tho
pericd of ime required by law,

I have read, (or have had read to me), understand, and by my signature consent to these statements

Applicant Signatune Date

This application dees not create a contract of employment.
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